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MY DOCTOR!” 


‘@ WE BALKS more than ever these days at doing 
H things the hard way, the wordy way, the 
long way. 

“That’s one reason he made a point of looking 
into S-M-A. And then put me on it so enthu- 
siastically. 

“He welcomed a sound formula that freed 
him from repeated juggling and re-calculations 
with milk, carbohydrate, water. It was a help to 
find that he could explain to a mother or nurse 
in just two minutes how to mix and feed S-M-A*. 

“But, best of all, he feels certain that he is prescrib- 
ing an infant food that closely resembles breast 
milk in digestibility and nutritional completeness! 


“Is he happy today about what S-M-A has 
done for me! I can tell, whenever he checks me 
over. And is Mommy happy, too! And am J! 


“T can tell you—EVERYBODY’S happy if it’s 
an S-M-A baby!” 


*One S-M-A measuring cup powder to one ounce water. 


S-M-A is derived from tuberculin-tested cow’s milk, the 
fat of which. is replaced by animal and vegetable fats, 
including biologically tested cod liver oil, with milk sugar 
and potassium chloride added, altogether forming an anti- 
rachitic food. When diluted according to directions, 
S-M-A is essentially similar to human milk in percentages 
of protein, fat, carbohydrate, ash, in chemical constants 
of fat and physical properties. A nutritional product of 
the S.M.A. Corporation, Chicego, Division WYETH 


Incorporated, 


HAPPY IF IT’S AN Swe) BABY! 


REG, U, S. PAT. OFF. 


MINUTES — THAT'S 
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LES in the Service 


%*%*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


amel 


costlier tobaccos—— 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
404-410. Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 


WHAT’S THAT? 


Now-—a delicate brain job... then 

another...and another...to the 

tune of mortar fire... blast... shock! 
Steady... steady— easy now. “O. K.... 
clear the table! Next!’’ Operating... 
treating... night and day...Two hours 
sleep in seventy-two !* 


Yet that’s just a side glance into a war doc- 
tor’s life. When does he relax? Seldom, but 
that’s when he’s eager for a cheering smoke. 
Camel his likely choice—the fighting man’s 
favorite**—for mildness, sheer good taste. 

Friends, relatives in service? Remember 
them often—with a carton of Camels—the 
gift of gifts for service men! 


*From actual experiences of U. S. doctors in war. 
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AO Micromatie 


AO’s One-Position Micromatic Ophthalmometer is 
a valuable adjunct in the professional determination 
of astigmatic Its one-position feature 
means that once the eget oe meridian is located, the 
mires do to a secondary 
position. quick turn 0} eye piece or y is required. 

Readings can be made without ann ype the instru- 
ment—the exact amount of corneal astigmatism can 
be found without computation. 

Mechanically and optically the AO Micromatic 
Ophthalmometer represents one of the very finest in- 


FIXED TARGET 


Ophthalmometer 


struments of its kind for controlled accuracy and all- 
A few are available at the present 
Optical _ representative 
a one to provide you with full information 

AO One-Position Micromatic Ophthalmometer. 


FOR EXCELLENCE IN WAR PRODUCTION 


American & Optical 
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Effective BARRIER 


at clinical investigation has established the 


effectiveness of a properly fitted occlusive diaphragm. Attention, however, should be directed 
to the need of not only providing for the protection but also the comfort of the patient, in order 


to assure continued use of the diaphragm. 
Examination of the “RAMSES”* Flexible Cushioned Diaphragm reveals that: 


1. The dome is made of velvet-soft pure gum rubber. It will not induce 
irritation. 

2. The patented rim construction provides a rubber cushion which inhibits 
discomfort from spring pressure and provides a broad unindented surface for 
contact with the vaginal walls. 

3. The coil spring used in the rim is flexible in all planes permitting adjust- 
ment to muscular action. 


A carefully controlled manufacturing process builds lasting qualities into the “RAMSES” Flexible 
Cushioned Diaphragm. With proper care it will give long service. 

“RAMSES” Flexible Cushioned Diaphragms are available in sizes from 50 to 95 millimeters in grada- 
tions of 5 millimeters. They are carried in stock by all reliable pharmacies, 


Complete professional information will be sent to physicians on request, 


QINA FLEXIBLE CUSHIONED DIAPHRAGM 


“The word "RAMSES” 
JULIUS SCHM ID, INC. 


Established 1883 


NEW YORK 19. 


423 WEST SSth STREET 
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ANATOMY OF PREGNANCY 


wrx effectiveness of Camp prenatal supports arises 
from the fact that the pelvis (the base of the body) 
can be fitted evenly and accurately and to the desired 
degree of firmness. 

Such a foundation about the pelvis provides for 
prime assistance in holding the uterus in better posi- 
tion, thus not only conserving the abdominal muscles 
and fasciae, but also helping in balancing the spine; no 
constriction of the body at any point; protection of the 
relaxed pelvic joints is assured; ample support of the 
lumbar spine afforded. 


Pp 


Seven Lunar Months 
One of a series of life-size sculptured 
models made for S. H. Camp and 
Company by Charlotte S. Holt. 


Beginning tension on recti 
muscles. Uterine fundus 5.5 cm. 
above umbilicus. Cephalic pres- 
entation determined. Visceral 
displacement (upward and lat- 
eral). Lumbar and dorsal curves 
increased. Relaxation of sacro- 
iliac and pubic joints. 


Camp Prenatal Supports are 
moderately priced and easily 
adjusted by the Camp Patented 
Adjustment feature. 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in CHICAGO * NEW YORK « WINDSOR, ONTARIO « LONDON, ENGLAND 
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© mun promptly reduces stomach acidity. Moreover, 


the antacid effect is sustained. 


With Creamalin there is no compensatory reaction by the 


gastric mucosa and no oversecretion of hydrochloric acid. 


Furthermore, there is no risk of producing alkalosis. 


When employed with an ulcer regimen, Creamalin often 


induces unusually rapid healing of peptic ulcer. 


_ Supplied in 8 02., 12 oz. and I pint bottles 
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WILLIAM JONES, PH.G. 


Waren THE Doors of the Jones Pharmacy 
opened for business many years ago, young Mr. 
Jones, then just out of pharmacy school, had 
some definite ideas about the manner in which 
a prescription department should be conducted. 
He knew all about fresh crude drugs, and he 
could triturate, macerate, and percolate with the 
best of them. He provided sparkling glassware, 
and his finished prescriptions were things of 
beauty. He operated very successfully and the 
doctors liked to have him do their compounding. 

Things have changed since that day when 
Mr. Jones opened his store. For example, along 
about 1923 quite a commotion was raised over 
something called Insulin, discovered by a couple 
of fellows up north. Mr. Jones immediately 
established an Insulin department. He was quick 
to realize, however, that the tons of equipment 


required for grinding pancreas glands and proc- 


Gilty ELI LILLY AND COMPANY 


essing them through a complicated series of 
extractions, concentrations, and purifications 
had no place in his store. Mr. Jones’s Insulin is 
manufactured in Indianapolis, miles and miles 
away. 

The production and standardization of Iletin 
(Insulin, Lilly) in its various strengths and 
modifications is but one of the many contribu- 
tions Eli Lilly and Company has made toward 
the improvement of Pharmacist Jones’s service 
to the medical profession. 


BUY WAR BONDS 


'NDIANAPOLIS 6, INDIANA, U. S. A. 
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MEDICAL PROBLEMS IN THE 
PACIFIC* 


Gerald W. Smith 
Captain, (MC), U. S. Navy 


The medical problems encountered in waging a 
war with a people separated from us by thousands 
of miles, and who are acclimatized to the regions 
where battles must be fought, are enormous. Much 
of the fighting necessarily has to be done in areas 
where tropical diseases are hyperendemic. This 
. greatly increases our difficulties. 

Our armed forces are strategically distributed to 
hundreds of bases in the Pacific, some large, some 
small. To keep men in physical readiness, each base 
must be initially supplied and maintained with ade- 
quate medical facilities and personnel according to 
its particular needs. Each naval ship must have a 
medical unit able to cope with mass casualties which 
may occur among her own crew or from crews of 
nearby sunken or badly damaged ships. The Navy 
Medical Service’s aim is to keep as many men at as 
many guns as much of the time as possible. This 
fequires a flexible medical organization which is able 
to meet the ever-changing requirements developing 
in this highly mechanized and widely distributed war. 

The purpose of this paper is to set forth some 
notable medical achievements which have been de- 
veloped since Pearl Harbor, and to point out the 
tremendous medical problems which still face us. 
They need not all be solved in order for us to win 
this present war, but by solving some of them much 
human suffering may be prevented, lives may be 
saved and the war brought to an earlier victorious 
conclusion. 


PRE PEARL HARBOR 
For many years the military medical services have 
occupied with maintaining the health of their 
peace-time personnel, studying sanitation and hy- 

* The William W. Root Lecture, of the Alpha Omega Alpha 
Honorary Medical Society, presented at the University of Kansas 
School of Medicine, Kansas City, Kansas, December 17, 1943. 

NOTE—The opinions and assertions contained herein are those 
Of the author and are not to be construed as those of the Navy or of 

Naval Service at large. 


giene, advancing and applying mass preventive medi- 
cine, developing efficient medical units on ships and 
shore stations, and training medical personnel in va- 
rious specialties. In time of war, the regular corps 
must be able to indoctrinate thousands of reserve 
medical officers in service methods. We, of the reg- 
ular service, have kept the medical administration 
machine well oiled; now the reserve officers have 
stepped in and are able to carry on. Too much 
credit cannot be given these men who have volun- 
tarily given up so much to enter the service. The 
excellent way in which they have done their work 
and fitted into the pattern is attested by every one 
who has had the good fortune to be associated with 
them. Their excellent work with the Pearl Harbor 
casualties from the very beginning has continued on 
board cruisers, destroyers, carriers, and in the jungles 
of the tropics. 

Medical department activities, at the time of Pearl 
Harbor, were at least as well prepared, perhaps bet- 
ter so, than other departments. Their record at 
Pearl Harbor in successfully treating thousands of 
casualties clearly indicates this. For months before 
Pearl Harbor, work went along at feverish haste to 
have all officers and men thoroughly trained in first 
aid procedures, attain more medical supplies and 
equipment aboard ships, and have them dispersed 
widely so that one bomb explosion would not leave 
the ship depleted of valuable medical equipment and 
personnel. 

Reports were being received from other countries 
regarding numerous combat medical problems, and 
a few of us had the opportunity to discuss with medi- 
cal officers of other navies who had seen considerable 
naval action, the conditions under which they were 
forced to work and the difficulties which they en- 
countered. We had seen plenty of practice firing, 
but it was difficult to visualize the havoc one twelve- 
inch shell or torpedo hit may cause, and the amount 
of confusion which may arise when such an event 
occurs. Talking with these medical officers, who 
had survived the real experiences of having most of 
their supplies and personnel lost, and who were un- 
abe to reach much of their remaining equipment due 
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to fire and flooding, if it did nothing else, impressed 
us with the importance of having abundant medical 
supplies aboard and dispersed to hundreds of places 
on the ship. 

Most of us have some conception of the tremen- 
dous task which lies ahead of us in the Pacific. It is 
a challenge to the medical profession at home and 
in the field, and so far they have both measured up 
to it, but we must not be complacent. Much remains 
to be done. 


ADVANCES IN MEDICINE SINCE PEARL HARBOR 

That troops are able to live under combat condi- 
tions on islands in the Pacific, and remain physically 
fit aboard hundreds of ships, many of which remain 
at sea for months at a time, does not occur by chance. 
This has been achieved by a nation-wide mobiliza- 
tion of medical scientists who, by research and its 
application, have been able to make notable ad- 
vances in surgery, chemotherapy and preventive 
medicine. Each one of these advances has its part to 
play in keeping the man behind the gun or, at least, 
in getting him back there sooner than would be 
otherwise possible. 

Infection Now the Rare Occurrence: Infections 
following fragment or bullet wounds are now the 
rare occurrence. In the Civil War, it is estimated 
that fifty per cent of the wounded men died. In 
World War I, fifteen per cent of the wounded died. 
A large proportion of these deaths were the result 
of wound infecticn. In this war, due to the present 
method of treatment, only from two to three per cent 
of men with combat injuries die’. The sulfa drugs 
have a large part to play in bringing about this re- 
duced mortality. Sulfanilamide used locally in 
wounds and sulfathiazole or sulfadiazine by mouth 
prevent infection complications in most instances. 
These drugs are proving of value in preventing one 
of the terible dangers in war, gas bacillus infection. 
It looks now as if the use of penicillin, which is 
effective against staphlococcus, may reduce the num- 
ber of wound infections even further. 

The Morphine Syrette: For reducing intense suf- 
fering of wounded men in the forward areas, nothing 
can replace morphine. Development of the mor- 
phine syrette began during the last war, but was 
found unsatisfactory because morphine sulfate was 
used instead of the more stable morphine tartrate. It 
was only a few years ago that production in quan- 
tity of this convenient and time-saving syrette began. 
Until the morphine syrette came into use, adminis- 
tering morphine was an awkward procedure for it 
usually entailed the use of heat, sterile water, a spoon, 
morphine tablet, syringe and needle, and a steady 
hand. This, of course, prevented its use by any one 


other than a corpsman or medical officer, and meant 
that much suffering would be undergone by the 
wounded while awaiting medical assistance. On 
board combat ships, morphine syrettes may be found 
in hundreds of first aid boxes above and below the 
weather deck. All personnel are trained in its use. 
If life is to be saved during time of battle, it usually 
has to be saved by the man’s own shipmates. 

Value of Blood Plasma: Prior to Pearl Harbor, 
we were establishing blood banks aboard ship, mak- 
ing our own plasma and stowing it in refrigerators 
for the day when mass casualties might occur. Con- 
tamination of these units frequently occurred, and it 
was discontinued when dried plasma was finally pro- 
duced and delivered in sufficient quantities. One of 
our greatest contributions to saving of life has been 
the provision of facilities for plasma transfusions on 
ships and in the foward battle areas, so that the 
wounded man may obtain it immediately. This has 
been made possible by blood donor centers. Now 
blood is collected, largely from civilians, processed, 
and forwarded to ships and field transfusion units 
which are attached to advanced medical units as far 
forward as the type of battle allows. With the ac- 
celerated tempo of war, more blood plasma will be 
needed. 

Treatment of Burns: Following evacuation of 
most of the U. S. S. Lexington’s crew to our cruiser, 
a large proportion of the wounded survivors were 
found to be suffering from second and third degree 
burns; many were in a state of shock”. We had suf- 
ficient plasma on hand and antishock teams of corps- 
men trained in its administration. One mess at- 
tendant with seventy-five per cent of his body sur- 


face burned, died within fifteen minutes after com- . 


ing aboard, but undoubtedly many of these men owe 
their lives to their receiving plasma. 

The treatment of burns remains a very controvet- 
sial subject. When analyzed it is noted that there 
is no disagreement regarding the general treatment, 
but only as to which method of local treatment is 
best. It is easy to lose sight of the general picture 
at hand when a large number of burned men are in 
need of treatment. From sixty to seventy-five pet 
cent of deaths from burns occur within the first 
forty-eight hours*. Initial shock must be treated in 
the accepted manner, in restoration of body heat, 
morphine for pain, and plasma intravenously to fe- 
store fluid loss. The patient may recover from pfi- 
mary shock, but after twenty-four hours, go into 
secondary shock due to further loss of fluids from 
increased permeability of blood vessels and exudation 
of burned areas. This results in increased hemo 
concentration with slowing of flow of blood. After 
forty-eight hours, and up to one hundred twenty 
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hours, the danger of toxemia and liver necrosis 
arises which may cause the patient’s death. After 
one hundred twenty hours, death may ensue from 
sepsis or other complications. 

The patient’s general condition must be carefully 
evaluated and proper care given to get him over the 
constitutional effects of burn trauma. Various local 
therapies, such as tannic acid, triple dyes, paraffin, 
sulfa ointment, vasoline and pressure dressings as- 
sume only a secondary role in importance. 

On board ship where one is likely to encounter 
mass casualties from burns, it is of vital importance 
to use a method of local treatment which is not time 
consuming. This is extremely important, and can 
only be fully appreciated by the physician under 
stress of battle, who has from forty to fifty severely 
burned men to care for all at once. 

The exigencies of the moment prevent debride- 
ment. This procedure is not contraindicated in burns 
providing it can be done carefully under sterile con- 
ditions. But picture how long it would take to 
carefully debride forty cases. If debridement cannot 
be done, eschar solutions should not be used for fear 
of infection developing underneath. Also these pa- 
tients will usually be transferred within a week to a 
hospital or base hospital, and moving them causes 
cracks to occur in the eschar with subsequent in- 
fection. Eschar solutions applies to face, hands, and 
genitalia are contraindicated due to tissue edema, 
constriction, diminished blood supply to part and 
resultant gangrene. The British Medical Service had 
so many such complications that eschar forms of 
treatment have largely been abandoned. Most of 
our medical officers afloat have discontinued their 
use. The local method of treatment for burns now 
generally used in the armed service, consists of no 
debridement or washing, application of sterile petro- 
latum or sulfa ointment, compression bandages over 
cotton waste, immobilization and rest of the affected 
part. Sulfadiazine is given by mouth and its blood 
level is kept between six and eight mgm. per one 
hundred c. c. Plastic surgery, if indicated, should be 
done as soon after the twelfth day as possible. This 
does not imply that other methods of local treatment 
will not produce just as good results. But for treat- 
ment of the burned man in the forward areas, this 
method seems most practical and is less time con- 
Suming than others. 

On board ship, injuries from burns are incurred 
frequently. In one carrier action, the burn cases far 
outnumbered all other injuries. Even though naval 
ships are stripped to the bare essentials required for 
personal living comfort, fire may easily break out, 
and in a short time become a more serious problem 
than enemy firing. Just consider that fuel oil, high 
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octane gasoline and ammunition make up a great 
part of any combatant ship’s load. 

Flash burns, which are first and second degree 
burns, result from exploding shells or bombs. In 
our earlier naval actions, the men did not realize the 
importance of keeping all of their bodies covered 
even though they had been repeatedly warned. The 
lesson at Pearl Harbor had not been taken to heart. 
Men below deck thought it was not necessary to wear 
their heavy, hot, blue denim clothing, and as the re- 
sult, many of them were seriously burned over areas 
where the skin was unprotected. In subsequent 
naval actions, however, there was no difficulty in 
keeping the men well protected with clothing. A 
new anti-flash burn ointment has now been devel- 
oped which should reduce the number of these cas- 
ualties and add to the comfort of the men stationed 
below deck. 

Development of Mobile Hospital Units: For 
several years work has gone ahead in developing mo- 
bile hospital units. The first one was outfitted and 
sent to a base in the Carribean area. Valuable ex- 
perience was gained regarding the choice of equip- 
ment, personnel needs, construction of buildings, 
supplying and maintaining a thousand-ted hospital 
unit in an area where nothing stood before. Prob- 
lems of shipping and loading were solved. The dif- 
ficult problems of water supply and its purification 
and softening, toilet facilities and disposal of waste, 
insect control, messing, berthing, laundry, building 
construction, light and power, refrigeration, were 
worked out satisfactorily, and it is well such lessons 
were learned*. Now many such hospital units are 
proving their worth in the Southwest Pacific Islands 
where they are located sufficiently close to the for- 
ward area to receive battle casualties by plane several 
hours after injury occurs. One such mobile hospital 
unit even before its completion began functioning 
and handling large scale casualties during and fol- 
lowing the Pearl Harbor disaster. These mobile 
hospital units have been of exceptional value during 
the recent Solomon Island campaign. 

Medical Departments Afloat: In comparing medi- 
cal departments on board our naval ships with those 
of other navies, the contrast is striking. Our medical 
units are equivalent to small, modern hospitals. Oper- 
ating rooms and equipment permit almost any type 
of surgery. Surgical beds for postoperative cases 
are provided. A laboratory where most diagnostic 
tests may be done by trained technicians is a part of 
every ship's medical unit. Ships are outfitted with 
comfortable wards, dispensary, pharmacy and ample 
surgical, medical and biological supplies. These sup- 
plies are dispersed to scores of first aid boxes, gun 
bags, battle lockers, and to several battle dressing 
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stations. Extensive damage may be done to the ship 
from fire, bombs or shells, and still sufficient medical 
equipment permits adequate treatment of the 
wounded®. These medical units, manned by well- 
trained personnel, are able to care for most injuries 
and illnesses until patients are returned to duty. 
Medical departments as found on our ships have a 
great part to keeping up morale, for all hands know 
that if injury or sickness befalls them, their chance 
of recovery is possibly as great on board as in their 
home town hospitals. The medical personnel of all 
types of combatant ships have had plenty of oppor- 
tunity to demonstrate their worth. The accomplish- 
ments of the medical personnel of the cruisers 
U. S. S. Marblehead, Boise, Helena and San Fran- 
cisco, to mention only a few, are outstanding. 


Important Role of the Hospital Ship: Two hos- 
pital ships were in commission when war came. One 
of these ships was in Pearl Harbor during the at- 
tack. Fortunately she was not damaged for hundreds 
of wounded from stricken battleships were received. 
Her surgical and medical facilities made possible 
the saving of scores of lives and hastened return to 
duty of many wounded men. Subsequently this 
ship has made a remarkable record in the South Pa- 
cific. Her surgical service cared for over four thous- 
and patients suffering from battle injuries. 

Approximately two-thirds of these men were rfe- 
ceived from Guadalcanal, the rest from naval ships’. 
These wounded men were taken aboard from six 
hours to two weeks after injury, and they were 
transported to base hospitals. The marine casualties 
included many fragment wounds from shells and 
grenades, but more from bullets and bayonets, which 
indicates the intenseness of the fighting. Evacuees 
from ships were suffering from fragment wounds, 
compound fractures, and burns. Their method of 
treatment of wounds by light cleansing, local appli- 
cation of sulfathiazole, pressure dressing and immo- 
bilization, gave highly satisfactory results. Many of 
us on combatant ships found that application of 
plaster casts to large flesh wounds was more practi- 
cal than were the dressings. This closed plaster 
method of treatment resulted in less transportation 
difficulties, less discomfort to patients and required 
less nursing hours per patient. Extensive debride- 
ment was found not only unnecessary, but contrain- 
dicated. Wounds were not closed uniess they in- 
volved the face. Foreign bodies were removed when 
in joints, when infection had occurred or when pain 
persisted. The mortalty was .18 per cent among these 
casualties. This is an excellent record which clearly 
indicates that if the missile does not cause massive 
injuries which produces death within several hours, 


the patient has an excellent chance of recovery, and 
return to duty. 

The Value of Air Transportation: The magnifi- 
cent work of the air transportation service in evacu- 
ating wounded men from forward areas to mobile 
or base hospitals in the rear in a matter of hours 
rather than days, has been an outstanding accom- 
plishment. A medical officer accompanies the in- 
jured, and supportive therapy may be continued in 
transit. The many advantages to this method of 
transportation are obvious. However it cannot en- 
tirely replace other methods of evacuation. Occa- 
sionally air transportation is impossible because of 
inclement weather or due to enemy action. Nearly 
all types of cases have been found suitable for this 
mode of evacuation, though certain precautions must 
be taken. It is important that the altitude of a plane 
carrying a patient with head trauma or chest injury, 
be limited to three thousand feet. Subjecting a pa- 
tient with a closed pneumothorax to a higher alti- 
tude may cause expansion of the pneumothorax with 
mediastinal shift and resultant anoxemia‘. It is un- 
derstood that the British are not transporting pa- 
tients who have received severe abdominal injuries. 
They have made every effort to operate these cases 
within the first six hours after injury, even under 
unfavorable conditions in the forward areas, rather 
than subject the patient to air transportation or any 
other form of transportation. Refrigeration units 
are being installed in some planes to allow refrigera- 
tion of extremities of individuals in extreme pain or 
when amputation is necessary. In transit, the pa- 
tient’s limb is becoming anesthetized and he is abie 
to make a comfortable trip. Refrigeration of the part 
not only allays pain but restricts bacterial growth, 
preserves tissue, improves circulation and brings 
about quicker healing. 

Prevention of Epidemics: The great epidemic 
menaces of previous wars which have disseminated 
whole armies have been so far prevented during this 
war. Only cerebrospinal meningitis has reached epi- 
demic proportions®. Its mortality has been from 
three to five per cent as compared to thirty to forty 
per cent formerly, due to sufadiazine therapy. In 
diseases where vaccines have been developed, such 
as typhoid, smallpox, typhus, yellow fever, tetanus, 
and cholera, their incidence is exceedingly low and 
deaths negligible. Only relatively few tetanus in- 
fections have occurred since all our troops have been 
receiving tetanus toxoid inoculation and booster in- 
jections prior to their entering combat areas. 

Typhus fever, a disease whose globalendemic area 
exceeds even that of malaria, usually has a death rate 
of thirty per cent and is hyperendemic in areas where 
our troops undoubtedly will be fighting before the 
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end of the war. During the last war hostilities had 
to be discontinued in Serbia due to this disease. Be- 
tween 1917 and 1922 an estimated ten million cases 
of typhus, resulting in approximately five million 
deaths, occurred in the area which extends south- 
ward from Poland through the Balkans into Iran and 
Egypt’. 

Our troops receive three injections of typhus vac- 
cine and booster injections when they reach endemic 
zones. The low incidence rate among our troops 
stationed in these areas indicates the vaccine’s ef- 
fectiveness. Formerly after delousing of clothing, 
reinfestation might occur immediately. Aerosol pow- 
ders, sprays and ointments which are nontoxic have 
recently been developed which kill insects and eggs 
in clothing, and remain effective for ten days. This 
is a great advance towards control of yellow fever, 
malaria, typhus fever and other insect-born diseases. 

Prevention of Injuries Due to Cold: In our recent 
Aleutian operations, a large proportion of our casu- 
alties resulted from injuries due to cold. Unfavorable 
conditions prevent elimination of these injuries, but 
the occurrence is less frequent since suitable clothing 
has been developed and all personnel thoroughly 
trained in prevention and first aid to these injuries. 
Cold injuries occur when body heat is not maintained 
or when blood circulation of the extremity is not 
adequate. The former is controlled by wearing of 
outer clothing made up of tightly woven or imper- 
vious material and inner garments of loose texture 
which hold air particles inside. When a garment be- 
comes wet, its insulation effect is lost. Experimenta- 
tion is continuing in developing a garment which 
will retard the rapid loss of body heat of the man 
immersed in near freezing water. Such a garment 
might allow him time to reach his life raft or rubber 
boat. Without such clothing protection, life cannot 
be sustained for more than a few minutes. 

Last summer two men fell overboard from a ship 
in Aleutian waters. They were hauled out within 
eight minutes, but neither regained consciousness 
and both died within thirty minutes. Crews of our 
ships and planes operating in these areas are faced 
with this constant hazard. 

Maintaining adequate blood supply to the part is 
a necessary factor in preventing cold injuries. An 
example of this type of injury is immersion foot, 
trench foot or frost bite!®. These injuries are fre- 
quently seen in survivors who have existed for days 
in crowded conditions on rafts or who have stood 
for long periods in damp foxholes. Early symptoms 
are pain, swelling and bluish discoloration of the 
part. Treatment consists of elevating part to promote 
venous drainage and slowly raising the temperature. 
The old method of rubbing the swollen part vigor- 


ously with snow is definitely contraindicated. Cold 
water may be used, but tepid or warm water will 
produce more injury. Even light cases of immersion 
foot or frost bite must be regarded as strictly stretch- 
er cases. Blisters should not be punctured. Sulfanila- 
mide is used locally, the part lightly dressed and 
kept at rest. 

Blast Injuries: Considerable interest is being giv- 
en to concussion blast injuries, which is not a new 
entity, for many casualties due to blast injury from 
high explosives were seen during the last war. Ex- 
amination in these cases often revealed no external 
evidence of injury whatsoever. The term shellshock 
was first used for these cases, but later it became a 
diagnostic wastebasket and had no clearly defined 
meaning. Blast injuries, however, have a definite 
clinical and pathological picture. When a shell ex- 
plodes, terrific gas pressure from one hundred to 
six hundred fifty tons per square inch is developed 
which blows the casing apart. The gas rushes out in 
a wave which consists of a single terrific pulse fol- 
lowed by a longer phase of suction’. The terrific 
impact of the pressure wave ruptures particularly 
the victim’s pulmonary structures. Clinically, the 
patient suffering from blast injury shows shock, 
dyspnoea, cyanosis, severe chest and abdominal pain 
with cough, hemoptysis and extreme restlessness. The 
initial shock is due to the injury, but later secondary 
shock may occur due to increase in intrapulmonary 
pressure. 

If an individual is close enough to an exploding 
shell or bomb on board ship to receive concussion 
blast injury, he has little chance in escaping flying 
missiles and severe injury from being thrown against 
some object. During the Coral Sea engagement two 
cases of air blast injury were brought aboard our 
cruiser. They were in shock, hemorrhaging from 
mouth and nose and flash burned over all exposed 
areas. Treatment of initial shock was successful, but 
they remained irrational, had repeated convulsive 
seizures and assumed attitudes of decerebrate rigidity 
between seizures. Except for initial pulmonary 
hemorrhage, they presented the clinical picture of 
severe head trauma. They had spinal subarachnoid 
bleeding, and both had neurological findings indi- 
cating cortical damage. Any blast forceful enough to 
rupture pulmonary parenchyma will undoubtedly 


propel a man at tremendous force against some ob-- 


ject, usually a bulkhead. An uncomplicated air blast 
injury case is seldom seen on a combat ship. 
Immersion blast injuries from explosions in water 
have been reported for the first time during this war. 
Following the Battle of Midway, the men from the 
U. S. S. Hammann jumped overboard after their 
destroyer was hit by a torpedo. A few minutes later 
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depth charges exploded resulting in death to a large 
percentage of the swimming men; some were over 
fifty yards away. Survivors who were fortunate 
enough to get on a raft and have their body out of 
water, were unaffected by this explosion. Others who 
were just half way on the raft when the explosion 
occurred, stated that their legs and genitalia felt as 
if they had been driven up through their shoulders. 
Men who were swimming on their backs were less 
affected by the explosion than those who were swim- 
ming on their stomachs'*. Men with their heads in 
the water when the explosion occurred became un- 
conscious and drowned. Others pulled onto rafts 
were hemorrhaging from mouth, nose and rectum. 
Many of these men died before they could reach 
Pearl Harbor, and a number died from peritonitis 
after arriving. Autopsy findings showed petechial 
hemorrhages to brain, lungs and intestines. Some of 
the intestines were torn and shredded for six and 
eight inches. Treatment of blast injury must be 
symptomatic and prevention of water blast injuries 
can only come from development of heavy protec- 
tive garments which cover the body. This garment 


has already been developed. 


FUTURE NEEDS 

While the achievements of the medical profession 
have been many, resulting in reduction in mortality, 
more rapid recoveries, lowering the incidence of nu- 
merous diseases and abolition of others, considerable 
remains to be accomplished before maximum effec- 
tiveness of our troops in the forward area is reached. 

The Psychiatric Unfit: Psychiatric screening of 
draftees and recruits by psychiatrists at Induction 
Centers prior to their induction into the armed ser- 
vices is playing an important role in preventing but 
not eliminating many constitutionally inferior, emo- 
tionally unstable, mentally deficient, neurotic and 
psychotic individuals from entering the service. 
Further neuropsychiatric evaluation of men not re- 
jected is made at various training centers with the 
purpose of early detection of men with psychiatric 
defects who would become a liability to the service 
through their inaptitude and inefficiency; or who, by 
breaking down at a critical moment, might seriously 
jeopardize the success of an entire command. It is 
necessary to eliminate the unfit recruit as quickly as 
possible. If this can be accomplished before he has 
been completely outfitted with clothing and trained, 
expense is avoided. Every day this man is allowed 
to remain in the service, the more difficult it becomes 
to establ’sh a non-service connected origin to his 
disability, or at least in’ proving that his condition 
was not aggravated by service conditions. 

These neuropsychiatric boards have been able to 
weed out many recruits with preclinical conditions 


or personality defects which make them potential 
psychiatric casualties. It is hoped that this careful 
effort at elimination of the unfit will avoid a repeti- 
tion of the bitter experiences of the last war, when 
approximately three-fifths of all American Expedi- 
tionary Force casualties were neuropsychiatric in na- 
ture’. The cost already to the Government by this 
group, a high proportion of which should have been 
eliminated before induction or shortly thereafter, 
amounts to well over one billion dollars, and the end 
is not in sight. 

Psychiatric casualties are occurring in this war; 
however, not to the extent popularly believed. A re- 
view of hundreds of case histories of veterans of the 
last war indicates clearly that the diagnosis of neuras- 
thenia, hysteria and “shellshock” was often made on 
any man who had a few vague but persistent com- 
plaints. 

The terms “combat fatigue” and “operational fa- 
tigue” which carry with it no connotation of mental 
disease or of future recurrence, have been added to 
the U. S. Navy diagnostic nomenclature. The choice 
of “fatigue” diagnosis depends on whether the man 
has undergone combat experiences or only prolonged 
and arduous duty not involving actual combat!*. The 
patient with combat fatigue will show physical and 
nervous exhaustion and experience nightmares 
wherein he reenacts in part or entirely the traumatic 
scene. On awakening, the effect of fear persists. 
Sudden loud noises during the day or night cause him 
to start suddenly and this reaction is associated with 
symptoms of anxiety. It has been found that men 
with combat fatigue are amenable to treatment; so- 
matic diseases, especially malaria and dysentery with 
their associated exhaustion, are frequent concomi- 
tants in these cases. With subsidence of malaria or 
dysentery and. improvement in their general condi- 
tion, disappearance of all psychiatric symptoms often 
occur. By erroneously establishing a diagnosis of 
hysteria, neurasthenia, or war neurosis, these men 
would be invalided from the service to join the roles 
of hundreds of thousands of neuropsychiatric pen- 
sioners of the last war. Proper evaluation of their 
condition by trained psychiatrists in our base hos- 
pitals near the forward area prevents such diagnoses 
and waste of manpower. It has been found that psy- 
chotherapy, prolonged sedation and rest in a pleasant 
environment not too distant from the forward area 
result in most cases in their return to duty. 

Men at sea do not usually become psychiatric cas- 
ualties as frequently as soldiers or marines who are 
forced to remain in the forward area under fire day 
after day. A naval action seldom lasts for more than 
a few hours, at the most. Fear, which is a normal re- 
action in any man entering a battle, is dissipated as 
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it arises through close association of shipmates. No 
sudden quantity of fear will cause a mental break- 
down in a normal individual who has not been pre- 
viously storing it. However, when fear has been 
building up over a period of weeks or months with- 
out being allowed to escape in a normal manner, 
there is superimposed an inordinate amount of fear, 
a permanent psychiatric disability may be precipi- 
tated. Men on board ship are not subjected to long 
periods alone in foxholes, sentry duty in isolated 
spots where companionship is prevented and where 
apprehension and anxiety are likely to be more in- 
tense and of longer duration. Likewise, living con- 
ditions on board ship are better than can possibly be. 
attained by troops in the field. For these reasons per- 
haps, no cases of combat fatigue or true neuropsy- 
chiatric states have come to my attention among men 
on our cruiser over a period of nearly a year of in- 
tensive operations in combat areas. Neither were 
these conditions observed among the survivors of 
the U. S. S. Lexington and the U. S. S. Yorktown. 


Malaria: The greatest single problem facing the 
military medical services today is the control of ma- 
laria. The importance of this problem is not gener- 
ally appreciated. There is no doubt that the length 
of the war in the Pacific will depend on the conquest 
of malaria. As operations become more extensive in 
the Southwest Pacific, and in the more heavily infest- 
ed countries of Burma, India and Malay States, in- 
volving millions of our troops, loss of lives and tre- 
mendous numbers of men invalided from the combat 
areas may be expected. The post-war complication 
of this disease alone will be far reaching. Seventeen 
of our states have endemic malaria. The anopheline 
mosquito is a habitat of many more. The return of 
thousands of malaria infected men into these regions 
will unquestionably cause incidence of malaria to rise 
considerably. More virulent and therapy resistive 
plasmodia will be introduced into these localities. As 
many of these men are infected with malignant falci- 
parum species, we may expect a large increase in the 
number of malignant malaria cases among civilians 
unless adequate steps are taken to prevent it, and the 
medical profession at large becomes more malaria 
conscious. 


The symptomatology of malaria is not running 
true to textbook form due to mixed infections our 
men are developing and due to prolonged suppres- 
sive therapy. Those of us who are admitting men 
with obscure conditions to service hospitals, whe 
have been in the Southwest Pacific even as long as a 
year ago, think of malaria immediately and attempt 
to rule it out. The bizarre atypical forms the disease 
now assumes approaches that of syphilis. Routine 
blood smears for plasmodia are being done on those 


returned men just as it is the routine procedure to do 
a blood Kahn test. 

Malaria, unfortunately, cannot be cured. We are 
as much in the dark as to how quinine acts on the 
parasite as we were forty years ago. The acute attack 
may be arrested with quinine or atabrine, but in all 
likelihood a relapse will occur. Each succeeding at- 
tack fortunately becomes less severe and less frequent 
unless reinfection occurs, until usually the patient is 
able to develop enough immunity to prevent the 
paroxysms. 

The clinical results from small doses of quinine or 
atabrine have been better than when massive doses 
of these drugs are given. Plasmochin has not proved 
satisfactory, its dangers outweigh its possible advan- 
tages. 

Progress has been made in prevention of malaria 
by educating the men and instructing them how to 
protect themselves from becoming infected. But 
the individual in a foxhole hours on end, remaining 
constantly alert to enemy attack, will not become 
impeded with mosquito nets or remember to rub in- 
sect repellent liquid over his exposed parts. His 
mind will be otherwise occupied. 

The warfare against insects continues. A health 
bomb containing only five mgm. of the active princi- 
pal of aerosol, the new phenomenal insecticide de- 
veloped by the United States Department of Agricul- 
ure, when exploded will kill all insects in one thous- 
and cubic feet of air space within three minutes”. 
New and more efficient mosquito bars are being 
issued. An odorless insect repellent when rubbed 
on the skin is effective from three to five hours. 

Dysentery: Dysentery has been one of the great- 
est menaces to armies in the past, and during the last 
war thirty-eight thousand hospital admissions among 
men in the Army resulted from diarrheal disease. 

There is no effective immunization for amoebic or 
bacillary dysentery. Lowering their incidence may 
be brought about by education of the men and es- 
tablishing stringent sanitary measures as soon as 
landings are made. Sulfaquanadine and sulfasuxi- 
dine prove helpful in treatment of the bacillary 
form", 

Peptic Ulcer: Peptic ulcer, a psychosomatic entity, 
causes a good number of casualties. Men who have 
had peptic ulcers do badly on board ship or in the 
field. When conditions are at all difficult, these men 
seldom are able to make the necessary adjustment. 
Even when they are restricted to limited duty ashore, 
they frequently fail at that. Invariably, if the envi- 
ronment is not to their liking, a recurrence of symp- 
toms appears necessitating their hospitalization. 

The Allergic Individual: Asthma cases are con- 
stant problems aboard transports and in the field. 
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Many men have developed asthma on tropical islands 
who never previously had allergic difficulties. With 
these patients also their degree of symptoms is fre- 
quently in direct ratio to their distaste for the type 
of duty they have been assigned, and to their desire 
to continue doing their part in this war effort. They 
are sent out of the Pacific area to West Coast Hos- 
pitals. A greater proportion of them show no 
asthmatic symptoms on arrival, but they cannot be 
returned to the forward area. Limited duty is given 
them in most instances. 

Manpower Loss From Filariasis: Filariasis has 
been contracted by a high proportion of troops in 
certain South Pacific areas necessitating their return 
to the States. This condition is self-limiting if re-in- 
fection is prevented. By the time these patients ar- 
rive on the West Coast they are usually symptom 
free and only rarely is filaria demonstrated in the 
blood or lymph glands. These men are never re- 
turned to an area where filariasis is endemic. The 
loss in manpower from this disease has been great, 
and continues to be the paramount health problem 
in this particular tropical area. 

Today's Incurable Conditions: Our present means 
of prevention and treatment of arthritis, rheumatic 
fever, blood dyscrasias, cancer and the so-called de- 
generative diseases of advancing years have not pre- 
vented the loss to the service of thousands of men 
with these conditions. The incidence of rheumatic 
fever in the service is no greater than among the 
civilian population. Men who have a history of 
rheumatic fever do not do well in the service. Re- 
currences appear; often their condition becomes 
permanently aggravated and they become pensioners. 
Arthritis and arteriosclerosis account for many sick 
days. A high percentage of these cases are ultimately 
invalided from the service and require prolonged 
rehabilitation. 

Venereal Disease Problem Far From Solved: Ve- 
nereal disease is not only a medical problem, but an 
ethical and social one as well. It is approached by 
the services in an educational way, and by coopera- 
tion with local authorities and with the Public Health 
Department. Many men with gonorrhea are delayed 
in reaching forward areas because hospital treatment 
is required. Needed hospital beds have to be used 
in getting these refractory cases back to duty. Sulfa 
drugs, fever therapy and penicillin are reducing the 
sick day loss considerably. In the Navy during 1942, 
the incidence® of venereal disease was thirty-three 
per one thousand as compared to seventy and two- 
tenths during 1918. This is a considerable improve- 
ment, but the problem still remains with us. 


CONCLUSION 
The preceding conditions discussed are seriously 


impeding our war effort not only because they cause 
trained and equipped men to be evacuated from for- 
ward areas necessitating replacements, but because 
these men frequently become prolonged hospital 
cases and never return to duty. 

While medical achievements have kept pace with 
modern methods of warfare to such an extent that 
the noneffective personnel for physical reasons are 
less than in former wars, and deaths from combat 
injuries are far lower than ever before, yet, many 
disabling conditions lurk in the background, and 
remain a constant threat to our present maximum 
effort and future peace. 

All these various problems may not be solved 
during this war or perhaps for years to come. How- 
ever, many of them may be made less serious, and 
considerable manpower loss be prevented if medical 
officers keep in mind the paramount importance of 
preventing a disabling functional condition from 
arising in an injured or ill individual. 

Again it is stressed that this may be achieved by 
treating a man’s wounds or his physical or mental 
illness in or near the forward area where he remains 
in close contact with his own group of friends. As- 
sociation with them or being in the same general 
area with them gives him a great incentive to return 
and take his place within his unit. 


War is a grim kusiness. It requires adequate, 
trained manpower. We must not allow the unne- 
cessary loss of a single man. The most careful evalu- 
ation of every case prior to his transfer to a hospital 
in the States will benefit the individual, help pre- 
serve Our present manpower and may reduce the 
coming post-war veteran compensation problems. 
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TUBERCULOSIS—A VISCERO 
UROLOGIC COMPLEX* 


O. W. Davidson, M.D. 


Kansas City, Kansas 


A tubercular condition of the kidney may present 
diagnostic complications just as confusing as those 
of the gall bladder case reviewed in last month’s issue 
of the Journal. 

Tuberculosis of the urinary tract is often very 
difficult to determine in its early stages. In the ab- 
sences of urinary tract complaints with painful symp- 
toms in other areas, it is not uncommon to find that 
attention has been directed away from the primary 
seat of trouble for a considerable period of time. 


F.31. BACKACHE THE 
INITIAL SYMPTOM. 
LITTLE GNAWING PAINS 
AT FIRST, RADIATING 
TO LEFT ABD. 

NO RELIEF FROM ANY 
MEDICATION IN 4-5 YRS. 
Nu CAUSE FOUND UNTIL.. 
UROLOGIC STUDY... 

TBC. KIDNEY. 


Fig 


In this instance (Fig. 1) little or no attention was 
directed to the urinary tract because her chief com- 
plaint was back pain and the urine findings were 
normal on routine examination. 

The term ‘normal’ urine is used with reservations, 
for tubercule bacilli cannot be detected by a simple 
microscopic inspection of a droplet of urine. 

In retrospect, it is plainly evident that a destruc- 
tive process of the left kidney (Fig. 2) had been 
going on for some time before the patient began to 
lose weight and complain of frequent urinations, 
particularly at night. 

During the four or five year period preceding 
complaints which drew attention to the urinary tract, 
various efforts were directed toward relief of the 
back pain. Attention was focused on the decoy while 
the destruction progressed. 

It is sometimes difficult however, to see the forest 
on account of the trees. And, as has been said, if our 


J. S. K.: Dysentery in the Middle 


foresight were as good as our hindsight we could 
simplify many problems. 

It has been pointed out repeatedly that detection 
of the tubercule bacilli may require considerable 
patience and perseverance. Intensive search of per- 
fectly stained smears may need to be done repeatedly. 

Even in a suspected case, it may be necessary to 
continue the search for some time before one can 
verify his suspicions, but such proof should be avail- 
able before destruction reaches a stage comparable 
to the one shown in this instance. Undoubtedly 
showers of the organisms must have teen present in 
the urine on various occasions before the final diag- 
nosis was made in this case. Furthermore, the or- 
ganisms were undoubtedly present before tubercules 
of the bladder developed which were manifestations 
of the spread of infection to that area causing fre- 
quency, urgency, and dysuria. 

In the final analysis it may be said tuberculosis of 
the kidney progresses very insidiously. The organ- 
isms frequently escape detection, because attention 
is diverted by decoy symptoms or because proper 
search is not pursued, until the destructive process 
is full blown. 

In this case the initial referred symptom was pain 
in the back and left side. In the next case it may be 
to some other area. Or, it may be some complaint 
other than pain. In any event consideration of the 


‘urologic tract as a source of trouble may simplify 


the diagnostic complex. 


* The second of a series prepared for the Journal of the Kansas 
Medical Society. 
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President's Page 


To the Members of the Kansas Medical Society: 


One of the most constant criticisms that is directed toward organized 
medicine is: “What have you done to combat the trend to socialization?” 


Many attempts have been made and are being made to establish various 
programs that will satisfy certain groups, which are demanding what we 
called socialization. Actually these groups do not know exactly what they 
want. If they believe that medical service, or any other service, is going 
to be rendered to them without charge, they are wrong. The federal gov- 
ernment does not offer such a proposal. What it does propose is a planned 
type of insurance covering illness and its attending expenses. Whether 
the medical profession likes it or not makes not the least bit of difference, 
for it is a trend of the people’s thinking. I am convinced that the only 
way we can combat this entire federalization program is to offer the people 
various plans which will furnish these services at a fee that is comparable 
to the government charge. In that event, I feel that we could govern our 
own program, we could be our own administrators. If we, as a profession, 
refuse to establish these programs, spend our time in arguing over the 
minor details, insist that the good old times and ways of doing business 
must return, then we shall pay the penalty and lose our identity in a maze 
of governmental regulations and administration. In fact, we are already 
greatly socialized with a large number of physicians, such as full time em- 
ployees, radioligists, pathologists, anesthetists, health officers and many 
others, working under a system that is comparable to socialization. 


Most certainly I dislike to see socialization come. However, in my 
opinion it is coming, and if we are as smart as we should Le, we will get in 
the driver's seat and manage our own business. The surest way for us to lose 
the battle is for the physicians in Kansas to refuse to do anything. There 
will be no perfect plan worked out, we will object to many of the inclusions, 
but let’s be sensible and do the best under the existing conditions. 


Sincerely, 


President, The Kansas Medical Society 
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| EDITORIAL 
EXECUTIVE SECRETARY RESIGNS 


In January 1944 the officers and members of the 
Society received the following letter of resignation 
from Mr. Robert Brooks, the executive secretary of 
the Society since October, 1942: 

“Please accept this as my resignation as executive 
secretary of the Kansas Medical Society effective 
as of February 1 or at such time as a successor, is 
elected. 

“This is indeed a difficult severance to make but 
I believe that it is best for everyone. I want to 
thank each of you personally for the kind and 
helpful things that you have done for me during the 
last fifteen months. The Kansas Medical Society 
is very dear to my heart and I want you to know 
that I will always hold it in the highest esteem.” 

He has accepted a position as secretary of the 
Ottawa Chamber of Commerce.- 

Mr. Brooks succeeded Mr. Clarence Munns who 
was granted a leave of absence from the office in 
September, 1942, to enter the armed forces. Mr. 
Munns was the first executive secretary of the So- 
ciety, being appointed to that newly created position 
in 1934. No executive secretary has been selected 
to replace Mr. Brooks but the council at its meeting 
held in Topeka on January 9 named Mrs. Margaret 
Foster of the central office as the acting executive 
secretary. 

Mrs. Foster was originally employed in the cen- 
tral office in the spring of 1942 and in December of 
the same year assumed the position of secretary 
which she has held most efficiently through the in- 
troduction of a new executive secretary into the 
office, several changes in office personnel, an active 
legislative year, and additional duties of the central 
office on an accelerated war program. She will be 
remembered by those attending the Topeka state 
meeting for her capable handling of the minutes of 
the various business meetings. In the past years 
she has held several managerial positions in Kansas 
and California and the Society is most fortunate in 
having so capable a person to handle the executive 
office procedure until a permanent executive secre- 
tary can be secured. 


ERTRON 


As a result of the appearance in the November 
Reader's Digest of an article by Paul de Kruif on the 
use of ertron in arthritis, physicians will be asked 


about the value of the preparation by patients suf- 
fering from various forms of this affliction. 

From the tone of the article the uninformed in- 
dividual might be led to believe that here is the long- 
sought solution of the arthrits problem. While it is 
true that the claim of 100 per cent cure is not made, 
the impression is given that here is a remedy over- 
looked by the profession in general, and it has been 
left to de Kruif to tell the world. 

The makers of ertron claim that it is irradiated 
ergosterol specially prepared by a new electric pro- 
cess. It is put out in capsules each containing 
50,000 U.S.P. units of Vitamin D. It was on the 
market as far back as 1935, and has been offered 
to the profession with most extravagant claims. Of 
late the literature sent the profession has been more 
insistent, and has been accompanied by reprints in 
proof of its value. 

The use of Vitamin D in the treatment of arthritis 
is not new. Many physicians have used it and have 
used this special preparation known as ertron with 
indifferent results. As far back as 1937 the Council 
on Pharmacy and Chemistry investigated the prepa- 
ration, although the manufacturers had not submit- 
ted it to the Council. 

In their refusal in 1937 to accept ertron for in- 
clusion in New and Non-Official Remedies, the 
Council called attention to the danger of relying too 
much on improvement in subjective symptoms as 
reported by patients in estimating the value of a 
remedy used in a disease subject to remissions. At 
that time the critical examination of the reports of 
the value of Vitamin D in this treatment of chronic 
arthritis revealed little to warrant the belief that the 
benefificial effects claimed were specific and the 
Council deprecated the unwarranted exploitation of 
erton to the profession. There is room for consider- 
able doubt whether more recent experience with the 
drug warrants any change in its sattus—Minnesota 
Medicine. 


MEDICAL EDUCATIONAL 
PROGRAM IN WARTIME 


Dr. Willard C. Rappleye of New York, chairman 
of the executive council of the Association of Amer- 
ican Medical Colleges discussed the effects to date 
of the wartime program on medical education be- 
fore a meeting of the American Medical Colleges 
held in Cleveland, Ohio, in October, 1943. Dr. Rap- 
pleye has so effectively summarized the medical 
education program that we believe his views will be 
of great interest to our readers and have reprinted 
below a part of his talk which was published in the 
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Journal of the Association of American Medical 
Colleges: 

“The problems of maintaining sufficient staffs to 
carry on the instruction are familiar to all of you. 
To our question on this point, nineteen of the sev- 
enty-two schools report that their staffs are now be- 
low the number necessary to provide reasonably 
satisfactory instruction. Many of the remaining 
fifty-three schools report that they are at their mini- 
mum and any further withdrawals for military duty 
or by retirement or death will mean inability to 
maintain their program. A number comment that 
the staffs are greatly overworked and can not be ex- 
pected to continue indefinitely at the present tempo. 

“In answer to the crucial question of standards of 
academic performance about one-fourth of the 
schools report that the standards are not being main- 
tained. It is clear from the replies that the military 
features of the training programs are not responsible 
for the deterioration. In fact, a number of deans 
suggest some improvement in academic effort and 
student morale as results of the students being in 
uniform and free from the necessity of many to help 
support themselves by outside work. 

“The drop in performance is ascribed almost en- 
tirely to the severe reduction in teaching staffs and 
secondarily to the accelerated program. Many schools 
report that about one-third of their most active and 
able teachers have gone into service. Upon those 
remaining has fallen the tasks of carrying the in- 
structional load and the care of patients in the wards 
of the teaching hospitals which on a normal aca- 
demic year would be a heavy burden. But the a:- 
celerated program which requires instruction 
throughout the calendar year places a demand upon 
the staffs in the schools which can be met only for 
a limited time. 

“The academic work of the trainees has suffered 
because of the necessary reduction in instructional 
guidance and help from the depleted staffs. A num- 
ber of medical teachers and some of our reports agree 
that the character of the instruction is changing be- 
cause of the overworked staffs. Increasingly the 
teaching in some subjects and in certain schools is 
becoming of necessity didactic and hurried. The 
use of the library by trainees is dropping in many 
places. Students no longer have time for electives, 
especially in the summer recessed, to do extra work 
in the laboratories and clinics which were of great 
value in elevating the quality of professional training 
not only for the students participating directly but 
also for those in the regular sections which were us- 
ually reduced in number through the elective sys- 
tem. Students do not have sufficient time for reflec- 
tion and for proper assimilation of the mass of 


knowledge encompassed by the medical curriculum 
which now includes many new items of recent origin 
or related to the war problems of medicine. Even 
for the best students the schedule is hard, for the 
less able the academic achievement is falling in a 
goodly number of schools. 

“The danger signal of a breakdown in scholastic 
standards is flying. This is disquieting to say the 
least and augurs badly for even the near future as 
the fatigue and overwork of staffs increase with con- 
sequence further relaxation in their teaching per- 
formance. The possibility of a serious situation in 
médical education shortly must be borne in mind. 

“From the data and comments obtained from our 
inquiry to all medical schools it seems fair to con- 
clude that: 

1. “Any further depletion of the instructional 
staffs of the medical schools will result in a serious 
breakdown of standards of medical training. Al- 
ready there is definite deterioration in one-fourth of 
the medical schools. 

2. “The qualifications and educational prepara- 
tion of trainees selected and assigned to the medical 
schools in the future must be kept high if even 
reasonable standards of academic performance are 
to be maintained under war conditions. 

3. “If the present trend continues, consideration 
may have to be given to a modification of the ac- 
celerated program or some assurance for the con- 
tinuation of adequate instructional staffs in order to 
maintain the proper instruction of medical officers 
for the Army and Navy and of physicians for the 
civilian needs of the future.” 


The medical profession deserves the grateful recognition 
and regard of all other callings in modern life. It has 
always insisted that the practice of medicine is a profession 
and not a trade. 

Trade is occupation for livelihood; profession is occupa- 
tion for the service of the world. Trade is occupation for 
joy of the result; profession is occupation for joy in the 
process. Trade is occupation where anybody may enter; 
profession is occupation where only those who are prfe- 
pared may enter. Trade makes one the rival of every 
other trader; profession makes one the cooperator with all 
his colleagues.—President Faunce, of Brown University, in 
an address to the Rhode Island Medical Society, 1905. 


In view of the favorable results obtained in more than 
600 consecutive cases which he reports in The Journal of 
the American Medical Association for August 7, J. Albert 
Key, M.D., St. Louis, says that “I believe that the practice 
of implanting sulfonamide powder in clean operative 
wounds should become routine in all civilian and military 
hospitals. This is especially true at this time when, owing 
to the emergency resulting from the war, so much surgety 
must be done under abnormal conditions and the incidence 
of operative infection may be expected to be unusually 
high.” 
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TUBERCULOSIS 
CONTROL 


SEASONAL MALADIES 


In combating the spread of communicable dis- 
eases, the isolation of the case throughout the period 
of marked infectivity is of considerable importance. 
At best, however, this can be only partially accom- 
plished, for the period of infectivity so often begins 
hours or days before symptoms sufficiently manifest 
themselves to make possible a diagnosis. Mild sub- 
clinical infections go undiagnosed, yet serve to 
spread infection to others. Obviously, with such ini- 
tial gaps in isolation procedure, we can hope to gain 
but little by being hyper-meticulous in carrying out 
the latter part of the isolation process. The effort 
should be two-fold: (a) to prevent, as far as prac- 
ticable, the spread of infection to others; (b) to keep 
the time lost by the case in isolation at a minimum. 

With this double objective in mind, we should 
avoid on the one hand, such lax regulations as would 
permit German measles cases to carry on their regu- 
lar duties and contacts in the obvious presence of 
rash and swollen post-cervical lymph nodes, and on 
the other hand, such strict regulations as would keep 
scarlet fever patients routinely under isolation for 
six weeks or more. A well balanced communicable 
disease control program will endeavor to isolate sus- 
pected cases promptly and freely; will release them 
just as promptly when observation shows the sus- 
picion unfounded; and will extend the isolation only 
through the definitely and dangerously infective 
period. 

Recommended isolation periods for the more com- 
mon communicable diseases are as follows": 

Measles. Communicable from the onset of the 
catarrhal symptoms (usually at least three days before 
the appearance of the rash) until the catarrhal symp- 
toms have ceased (usually shortly after the return of 
the temperature to normal and well before the rash 
has completely disappeared). In a case without 
complications or abnormal discharges, release from 


isolation is usually safe any time after the fifth day _ 


following the appearance of the rash, provided the 
catarrhal symptoms have ceased. 
Mumps—Communicable from twenty-four hours 
preceding the appearance of symptoms until the sub- 
sidence of all swelling in salivary glands or involved 
testicles. Release from isolation is usually safe twen- 
ty-four hours after all swellings of salivary glands or 


* NoTE—These are Navy suggestions. Physicians will know 


whether or not they conform to local health regulations—Ed. ) 


testicles have subsided. (It should be remembered, 
however, that with adult males the chance of orchitis 
persists for about one week after the subsidence of 
the parotitis. ) 

Rubella (German Measles)—Apparently com- 
municable from twenty-four hours preceding the 
appearance of the rash until the subsidence of the 
rash. Release from isolation is usually safe twenty- 
four hours after the disappearance of the rash. 

Scarlet fever, Streptococcic pharyngitis, Strepto- 
coccic tonsilitis—Most communicable in the first 
two weeks of the illness, communicable in the third 
week in approximately twenty-five per cent of cases, 
communicable in the fourth week in approximately 
five per cent of cases, communicable after the fourth 
week in approximately one per cent of cases. Re- 
lease from isolation is usually safe twenty-one days 
after the onset of the disease, provided there are no 
complications or discharges. For another three weeks 
after release from isolation the patient should con- 
sider his nose and throat secretions still possibly 
dangerous to others. Desquamation has no relation 
to communicability. 

Chickenpox.—Infectious from twenty-four hours 
preceding the appearance of the eruption until there 
are no longer any actual pustules. Release from iso- 
lation is usually safe when all pustules are gone (us- 
ually about seven days from onset), and the patient 
has taken a thorough bath and shampoo. The dry 
scabs apparently bear no relation to communicability. 

Meningococcus meningitis—Probably communi- 
cable throughout the course of the disease and until 
the meningococci have disappeared from the secre- 
tions of the nose and throat. Release from isolation 
is usually safe when fourteen days have elapsed since 
the onset and the fever has subsided. 

Poliomyelitis —Apparently communicable the last 
ore or two days of the incubation period, and for 
the first seven to ten days of the disease (virus may 
be found in the stools even much later in the dis- 
ease). Isolation is necessary only during the first 
fourteen days following onset. 

Smallpox—This disease is apparently the most 
communicable of all diseases. It is communicable 
from the inception of the first signs or symptoms 
until the complete disappearance of all crusts and 
scabs. There is some evidence that the disease is 
communicable in the last one or two days of the in- 
cubation period. Isolation in screened quarters, free 
from vermin, is necessary until recovery is complete 
and all crusts and scabs have disappeared. 

Diphtheria—Communicable from twenty-four 
hours before the onset of symptoms until the diph- 
theria bacilli have disappeared from the nose, throat 
or other site of infection. Isolation should be con- 
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tinued until symptoms and discharges have ceased 
and two successive nose and throat cultures, taken no 
less than twenty-four hours apart, are negative.— 
BuMed News Letter, Bureau of Medicine and Sur- 
gery, U. S. Navy, Captain W. W. Hall, Editor. Jour- 
nal-Lancet, October, 1943. 
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MEN IN SERVICE 


Dr. Howard N. Moses of Salina was kind enough to 
send us the following interesting news release on the war 
experiences of one of our Salina doctors of medicine, Lt. 
Donald A. Anderson and his co-workers. The Bureau of 
Public Relations of the War Department and the office of 
Public relations of the United States Navy have given per- 
mission for its publication with a few brief deletions: 

“Vella La Vella, October 11. On the island of Vella 
La Vella northernmost of the Solomons group to be wrested 
from the Japanese, American ingenuity has reached a new 
high in the ‘construction’ of a tiny naval hospital, whose 
facilities rival those of the most modern civilized world 
institution. 

“Materials were scarce but now-famed naval construction 
battalions ‘sea-bees’ stepped into the picture and a 30 foot 
by 40 foot three room hospital—it would be called a ‘dis- 
pensary’ anywhere back home—emerged in the short space 
of three hectic weeks. Work of the ‘sea-bees’ is all the 
more impressive when it is considered their work was per- 
formed in between ‘condition raids’ or raid alerts. The 
hospital which embraces an eighteen bed emergency ward, 
sterilization room and operating room is as close to being 
impervious against even a direct bomb-hit as it has been 
possible to make it. Hundreds of sand bags have been 
utilized in its construction. 

“Interior of the hospital is an immaculate white. The 
floor is of native hardwood. Serums, or biologicals are 
kept in an eight foot kerosene-operated refrigerator in the 
sterilizing room. But despite the crudities of their sur- 
roundings the three doctors on duty here twenty-four hours 
a day, do just as good work as can be done in any surgical 
ward anywhere in the United States. Instruments at their 
disposal leave nothing to be desired, from the surgical point 
of view. These are lined up in neat rows on shelves which 
flank the building's walls, or ‘bulkheads’ as the Navy calls 
them. Other shelves bear sterilized dressings, gloves, sur- 
geon’s outfits, emergency clothing for evacuees, etc. 

“Senior medical officer at this naval advance base is Lt. 
John H. Morton, (MC) USNR 36 of Meadville, Pennsyl- 
vania. Assistant medical officers are Lt. Robert G. Price 
(MC) USNR 34 of Bloomington, Illinois and Lt. Donald 
A. Anderson (MC) USNR 37 of Salina, Kansas. Drs. 
Morton and Price handle the surgery, Anderson the medi- 
cal end of their trade. 

“Work these men are doing at this advanced base is 
probably the most important in the field of war-zone medi- 
cine and they are particularly qualified for their jobs. 
Morton, for example, went to Wisconsin Medical School, 
interned at Mercy Hospital in Pittsburg, where he special- 
ized in surgery, gynecology and obstetrics and was teaching 
at the Univesity of Chicago Medical School when he en- 
listed in December, 1941. Price went to school at North- 
western University, interned at Cook County Hospital in 


Chicago, Illinois, and specialized in surgery and general 
medicine. He came into the Navy in September of 1942. 
Anderson went to the University of Kansas and interned 
at St. Luke Hospital in Kansas City, Missouri. He special- 
ized in general work. Anderson was resident at the Uni- 
versity of Kansas for a year before enlisting in October, 
1942. 

“All three of the ‘medics” arrived on Vella La Vella last 
August 15 with the original occupation forces, and as a 
consequence, are veterans to date of some 154 air attacks, 
These, however, have failed to dampen their enthusiasm 
for the work they are doing. In the first three weeks that 
their hospital has been ‘open for business’ théy have per- 
formed some twenty operations and on several occasions, 
their tiny emergency ward (18 bed capacity) has been filled 
to over-flowing. Six operations have been performed while 
air raids were on, all of them dealing with shrapnel vic- 
tims of bombs dropped only minutes before. 

“In the hospital at time of our visit were (and this 
furnishes an excellent example of the range of work these 
men are doing) a seaman, just operated on for acute ap- 
pendicitis, another sailor suffering from a bullet wound; 
an army boy recovering from a broken knee. This inci- 
dentally, was incurred in the transfer ashore of Japanese 
prisoners rescued from the sea after their destroyer had 
been sunk in a naval action. 

“Nineteen hospital corpsmen aid the doctors in their 
work under the supervision of Chief Pharmacist’s Mate 
W. P. Johnson, USN 27 of Glenmore, Louisiana, whose 
seven years in the regular Navy have been spent in working 
his way up from hospital apprentice to his present posi- 
tion. Two of these corpsmen, M. S. Weller of Elmhurst, 
Illinois, and W. M. Pearson of Taylor, Texas, are qualified 
as operating room technicians. Theirs is the job of gen- 
eral supervision of the operating room. Morton speaking: 
‘The corpsmen have, as usual, done a damned good job.’ 
Although naval hospital facilities are open to all branches 
of service of American and Allied armed forces, as well as 
natives and Japanese prisoners of war, the mortality rate 
here in medical cases has been nil. Surgical deaths among 
war casualties has been nil, aside from those few patients 
who have been received in moribund (beyond all hope) 
State. 

“The mortality rate, or rather complete absence of it, 
bears eloquent if silent substantiation of the Navy men’s 
belief that they have the most complete medical set up on 
the island, at least to date. 

“Tropical diseases have been the chief medical com- 
plaints on Vella La Vella. Sulfaguanidine has been so 
effective in the treatment of dysentery as to permit return 
of these patients to their posts within four or five days. Only 
patients evacuated to rear areas are those cases where a 
period of prolonged convalescense is indicated, or where 
elective surgery is required. None of the latter is per- 
formed here. Evacuation has been carried out by sea 
and air, by PT boats, tank lighters, landing craft for in- 
fantry and DC-3’s. Only the most serious surgical 
cases are kept in the hospital at night, when enemy float 
planes are invariably overhead. Run of the mill medical 
cases are transferred to family-type fox-holes, carved into 
the, coral like surface to a depth of approximately ten feet. 
These latter patients are, in the day-time, nursed in two 
tent encased wards adjoining the hospital. Also in the 
immediate area are tents housing laboratory, pharmacy and 
supplies. A fourth tent is provided for six hour a day sick 
call.” 
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Lt. Col. Earl B. Ross of Wichita was the writer of a 
letter in the Sedgwick County Bulletin which we think is 
well worth reprinting for our readers: “Saw Anderson (Lt. 
H. O. Anderson, now a captain also from Wichita) just 
before and after arrival in African theater, but was sepa- 
rated from him. Although I have not seen him for months, 
his letter (in a former Bulletin) gives a very good idea of 
location during the period of Sicilian operations. 

“A few words about my own hospital. You will pardon 
the statement of ownership. We were very active in Sicily, 
part of us having been in on the original landing effort. 
We handled a considerable number of men during the 
campaign. Was much surprised at the low death rate ex- 
perienced. This is strictly a field unit, and consider people 
in houses as not quite in our class. Note that Ernie Pyle 
stated our hospital in Africa did all the work. Can’t tell 
you the number of patients this outfit handled, how many 
operations were done, or how often we moved. Can as- 
sure you the figures were pretty big and there were other 
field units quite as active as we. Incidentally, our cus- 
tomers had little to say about how easy the Sicilian Cam- 
paign was. 

“Now we are in Italy. If luck runs in threes, we are 
not too anxious to tackle another amphibious operation. 
What we need now, especially, would be webbed feet. 
Plenty of rain and excellent mud. Our location was once 
a nice hay field. In spite of rock we hauled in to make 
roads, the place has the appearance of a mud hole, at least 
in spots. There are many interesting things about this area, 
but the censor doesn’t think anyone else should know 
about them now. 

“Note the appeal for nurses. One statement caught my 
eye. ‘Nursing with armed forces is not filled with bomb- 
ings, front line duty, extreme suffering and fear.’ Well, 
our nurses would not trade their places with anybody. They 
take the inconveniences, mud, and everything else in their 
stride. Their opportunity to serve these men, who really 
have been through tough times, is all they ask. Strange 
to say, assignment to field-type units seems much in de- 
mand. Hope the Kansas girls step up and refuse to let 
anyone else have their part.” 


Dr. Raymond C. Clapp of Wichita has been promoted 
to a captain. 


A letter from Lt. Austin J. Adams of Wichita recently 
published in brief says: “Things have been happening to 
me in rapid succession. We are not under Admiral Hal- 
sey, as are all the marines in this area. You have been 
teading of my battalion activities. The news reports we 
get concerning ourselves are seemingly not very important, 
yet we all feel we are doing a good job.—This is really a 
beautiful place. The climate is surprisingly cool, and, 
although one is comfortable in shorts and shoes in the 
daytime, the night requires clothing, for insect protection, 
as well as from the cool dampness of the jungle. I have 
three pairs of pants now, all green dungaree. Two I cut 
off short for day use, and one long, for night, to protect 
against mosquitoes—put them in our socks, also button 
the collars on our shirts. 

“Our supply of food and necessities—candy, gum, 
shaving needs, and fruit juices—seems to be unlimited. 
Today someone got hold of a can of chicken. I made 


biscuits and creamed the chicken, just like mother used 
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to make. Thanksgiving our turkey got through, along 
with cranberries and pumpkins.-—We continue being busy, 
although with things now more of a general practice 
nature.” 


Capt. Charles T. Sills of Newton, located at Fort Bliss, 
Texas( recently presented a paper on “The Heart in Acute 
Infectious Mononucleosis” before the El Paso County Medi- 
cal Society. 


The Great Bend Herald has the following to say: “A 
corporal of Ellinwood was agreeably surprised recently in 
Italy where he is with Uncle Sam’s continental invaders, to 
have his family physician, Dr. R. J. Leiker, now a captain in 
the medical corps, to attend him for an attack of rheuma- 
tism.” Capt. Leiker formerly lived in Great Bend. 


Capt. Clyde B. Trees of Topeka, now stationed at Ashe- 
ville, North Carolina, has been informed of his acceptance 
by the American Board of Orthopaedic Surgery following 
a recent examination. 


Capt. Spencer Boyd of Topeka stationed at Romulus, 
Michigan, was recently home on a furlough. 


The War Department announced the promotion of Roy 
C. Knappenberger of Penalosa to major. 


“When a WAC is sick abed 2,000 miles from home and 
her mother, the next best thing is to have a doctor from 
the home town looking after her,” says the Larned Tiller 
and Toiler in a recent news story on Pvt. Betty Cone, 
Larned WAC with the Army Air forces and Capt. Joe G. 
Reed, flight surgeon and a former Larned physician. Both 
Captain Reed and Private Cone are stationed at Geiger 
Field, Washington. 


Capt. W. Spencer Fast of Atchison has been transferred 
from Camp Carson, Colorado, to an address with an APO 
out of San Francisco, California. 


Lt. Donald E. Bux of Columbus is now stationed in New 
Zealand with the Army Medical Corps according to news 
releases from the Columbus Advocate. Dr. Bux writes to 
friends that their chief diversions are insects and skin in- 
fections. 


Dr. Richard Kiene knows how important blood plasma 
is on the battlefield as he has recently returned from six 
months in the Solomon Islands. He was in Topeka to 
help supervise the Red Cross blood bank. The Topeka 
paper has the following to say: “The Navy doctor landed 
with the Marines in the Solomons and saw blood plasma 
used—he administered it to the wounded himself. He 
contracted malaria fever, was returned to the states and is 
still under treatment. Dr. Kiene, who before the war was 
an orthopedic surgeon, is a native of Concordia.” 


From “Somewhere in England” we received the follow- 
ing request: “Just a note to remind you that my address is 
I have failed to receive the Journal for 
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several months and certainly miss it. You might be in- 
terested to know I have recently received my captaincy. 
Herbert L. Songer, Capt. (M.C.)” We are indeed sorry 
but we had lost track of you and Journals mailed to your 
old address had been returned to the office. Dr. Songer 
had formerly lived in Lincoln. 


Captain Joseph W. Manley of Kansas City has been 
transferred from Camp Rucker, Alabama, to Camp Butner, 
North Carolina. 


Major Don C. Wakeman of Topeka and formerly on 
the editorial board of the Journal has been transferred 
from Fort Riley to Ft. Leonard Wood, Missouri. 


Capt. Carleton H. Lee of Pleasanton was seriously 
wounded in action in the Mediterranean area on November 
26, according to war department information. Although 
no definite information has been received by Mrs. Lee in 
regard to the nature of his wounds, it is known that he was 
detained in the hospital for some extended time. Capt. 
Lee entered service in October and was stationed in North 
Africa. 


Announcement from the Army air base at Herington 
was made of the promotion from captain to major of Dr. 
Darrell L. Evans of Manhattan. Major Evans was sta- 
tioned at the Army air base at Lincoln before being trans- 
ferred to Herington. 


Capt. G. O. Giffin, a former Arkansas City physician, 
who was seriously wounded in Tunisia in a land mine ex- 
plosion, expects to be transferred from White Sulphur 
Springs, Virginia, to Fitzsimmons General Hospital in 
Denver, Colorado. Ina letter received by a friend he wrote 
that he probably would be confined to bed for another 
year and would undergo operations for bone and skin 
grafting. Capt. Giffin, who was a former member of the 
Society moved from Arkansas City to Littleton, Colorado, 
in 1941, but will be remembered by many members. 


Capt. L. L. Cooper of Fort Scott has been transferred 
from San Antonio, Texas, to Sheldon, Missouri. 


Major Alfred H. Hinshaw of Kansas City has been trans- 
ferred from Camp Ellis, Illinois, to the 340 Station Hospital 
at Atlantic City, New Jersey. 


Lowest death $ate in the history of the United States 
death registration states was recorded in 1941, according to 
the United States Census Bureau. Provisional mortality 
statistics for that year, just tabulated, show a crude death 
rate of 10.5 per 1,000 population. The 1940 rate was 10.8, 
a slight increase over the previous low level of 10.6 reached 
in 1938 and 1939. There were 21,362 fewer deaths in 1941 
than in 1940. Most of the decrease occurred in the rural 
areas. The greatest decreases were in the District of Colum- 
bia, Idaho and Vermont. The greatest increases in death 
tates for individual states were in Arizona and Virginia. 
The total number of deaths for the entire nation for 1941 
was 1,395,507.—Science. 


NEWS NOTES 


STATE MEETING PLANS 


The plans for the 85th annual meeting of the Society 
are getting underway. The Municipal Auditorium, be- 
tween Seventh and Eighth on Quincy in Topeka has been 
reserved and the commercial and scientific exhibits as well 
as the speakers meetings will be held there. 

The committee in charge of the tehnical exhibits for- 
warded the description of the floor plans and other data on 
booths to the prospective list of chemical ,pharmaceutical 
and technical companies in January and has already re- 
ceived a considerable number of reservations for booth 
space at the meeting. 

Dr. Dwight Lawson, chairman of the program commit- 
tee assures us a splendid group of speakers has been selected 
for the meeting, but is not ready to release their names to 
us at this time. We believe there will be several meetings 
to discuss war subjects. 

Mark those two dates in May, the 10th and 11th, on 
your calendar so that you will plan to attend both days of 
the annual meeting this year. 


MEDICAL PRACTICE VIOLATOR 


The District Court of Dickinson County recently en- 
joined Laurence Moore, Herington osteopath, from the 
practice of medicine and surgery in Kansas. 

The order was handed down on January 3 and signed 
by Judge Jas. P. Coleman of the District Court of Dickin- 
son County and reads as follows: 

“It is therefore by the Court considered, ordered, ad- 
judged and decreed that the defendant, Laurence A. Moore, 
be, and he is hereby, ousted and permanently enjoined 
from the practice of medicine and surgery in violation of 
the laws of the state of Kansas.” 

The case was brought against Moore on the relation of 
the county attorney of Dickinson County and the Board of 
Medical Registration and Examination of the state of Kan- 
sas, by Mr. H. Lloyd Ericsson of Emporia, its attorney. 


SELECTIVE SERVICE RULINGS CHANGED 


The new rulings for change in the screening examina- 
tions for selectees will greatly affect the amount of work 
done by the many examining physicians throughout the 
country. 

According to Lt. Col. Seth A. Hammel, state medical 
officer of the Kansas State Selective Service System, with 
headquarters in Topeka, “The Selective Service greatly ap- 
preciates the wonderful work the doctors in Kansas have 
done on these examining and specialty boards. We believe 
that ‘the new ruling will cut the work of the doctors on 
the Selective Service boards about eighty per cent.” 

The 126 selective service boards and the seventeen ad- 
visory medical boards in Kansas will still continue to 
function and their work will continue indefinitely but be- 
caus of the new rulings the amount of examining by the 
local boards will be greatly reduced. 

The clerk of the local Selective Service Board will now 
act on the preliminary screening test, except where the 
registrant claims to have a manifestly disqualifying defect, 
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in the case of 4 F's, the doctor not the clerk must act on all 
rejections. All 4 F's in the state have recently been re- 
viewed by the various selective service boards. 

Serological etss by the examining physician of the local 
boards have been eliminated except in very special cases 
and two changes have been made in the qualifications as 
to teeth and in regard to hernias. All hernias are disquali- 
fying except an inguinal hernia which does not descend 
into the scrotum. 

Lt. Col. Hammel says: “About ten per cent are elimin- 
ated locally and twenty-seven of the ninety per cent of the 
registrants are eliminated at the induction stations. Up to 
September 15 approximately seventy per cent of the men 
examined by the board and the induction stations were 
inducted for general service, seven per cent were inducted 
for limited service and approximately twenty-five per cent 
were rejected.” 

The inductee, when he receives his papers from the 
local board, reports to Leavenworth with three copies of 
his physical examination papers. The new screening orders 
were effective February 1, 1944. 


APPOINTMENT 


Dr. F. C. Beelman, Secretary of the Kansas State Board 
of Health, announced the appointment of Mr. Reginald D. 
Glandon of Kansas City as the new attorney member of 
the Board. 

Mr. Glandon takes the place recently vacated by Mr. 
William E. Scott, also of Kansas City, who resigned to 
enter the military service. 

Other members of the board are as follows: Dr. George 
I. Thacher the president, of Waterville; Dr. H. L. Aldrich 
of Caney; Dr. J. F. Gsell of Wichita; Dr. Hugh A. Hope 
of Hunter; Dr. J. L. Lattimore of Topeka; Dr. G. A. Leslie 
of McDonald; Dr. F. L. Loveland of Topeka; Dr. R. T. 
Nichols of Hiawatha and Dr. Clyde D. Blake of Hays. 


SCIENTIFIC EXHIBITS 

The committee on scieintific exhibits of the 85th annual 
meeting, which will be held in Topeka on May 10 and 11, 
1944, is most anxious that Kansas physicians participate 
in the scientific exhibit sections this year. 

The war will no doubt limit the number of exhibits 
shown and many of our Kansas physicians who have had 
fine exhibits on display at past meetings are now in the 
armed forces. In past years it has been the custom of 
society committees to prepare exhibits and we believe some 
of the committees are again making plans along this line. 

If you are interested in space for an exhibit at this year’s 
meeting please write to the chairman of the committee on 
scientific exhibittn—Dr. W. J. Walker, Santa Fe Hospital, 
Topeka, Kansas, for information. 


LT. COL. WILLIAM C. MENNINGER 
APPOINTED CHIEF 


The War Department recently announced the appoint- 
ment of Lt. Col. William C. Menninger of the Menninger 
Clinic and Sanitarium of Topeka, as chief of the neuro- 
psychiatric branch in the office of the Surgeon General. 
The appointment of Lt. Col. Menninger will fill the 
vacancy created by the death of Col. Roy D. Halloran, the 
former chief. 
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Dr. Menninger is a member of the Kansas Medical So- 
ciety, the author of the series of psychiatric articles re- 
cently published in the Journal, and former neuropsychi- 
atric consultant for the Fourth Service Command. 

The Army’s neuropsychiatric service has been created to 
screen out at induction centers men whose mental insta- 
bility will render them unsuitable for combat or other 
military duty, and to rehabilitate men suffering from ner- 
vous disorders incurred in military service. 


X-RAY TECHNICIANS MEETING 


The annual meeting of the Kansas Society for X-Ray 
Technicians will be held on March 25 at the Hotel Jay- 
hawk in Topeka. According to Sophia McQuillen, R.T. 
of Clay Center, president of the Kansas organization, it 
is hoped that many physicians will bring the meeting to 
the attention of their technicians and to technicians in the 
hospitals in the state in order that the meeting will be 
well atended. A cordial invitaion is extended to all x-ray 
technicians in Kansas. 

The following program has been scheduled: 8:00-9:00 
a.m. Regisration and Call to Order—Sophia McQuillen, 
R.T. president, Clay Center. 

Address of Welcome—Mayor Frank J. Warren, Topeka. 

“Salpingography”—Barrett A. Nelson, M.D., Manhattan. 

“Mastoid Radiography, Two View Technique’”—Sister 
M. Francis Salesia, R.T., Emporia. 

“Interesting Phases of Military Radiology’”—Raphael 
Pomeranz, Major, Chief of the X-Ray service of Winter 
General Hospital, Topeka. 

Business Meeting. 

12:30 Luncheon—J. L. Lattimore, M.D., president of the 
Kansas Medical Society, Topeka, as guest speaker. 

2:00 p.m.—Afternoon: session 

“Darkroom Technique”—Martha Jane Hay, R.T., Ster- 
ling. 

“Double Stereos”—Arthur K. Owen, M.D., Topeka. 

“Various Uses of X-Ray’—Anna M. Johnson, R.T., 
Wichita. 

Selected Subjects—Representative of General Electric 
X-Ray Corporation. 

Spot Radiography—Neola Kanauver, R.T., Wichita. 

Selected Subject—H. L. Hiebert, M.D., Topeka. 

Business Meeting. 

7:00 p.m.—Dinner and program. 


SNYDER MEMORIAL FOUNDATION 


A charter was obtained on November 8, 1943, for the 
establishment of a medical and surgical research founda- 
tion in honor of the late Dr. Howard L. Snyder of Win- 
field who died on August 16, 1940. 

Dr. Snyder was the president of the Kansas Medical 
Society in 1936 and 1937, a member of the board of 
governors of the American College of Surgeons, a repre- 
sentative and active member of the American Society for 
Control of Cancer, a delegate of the American Medical 
Association from Kansas, and a member of the Kansas 
State Board of Regents. 

The new organization is a non-profit sharing one, spon- 
sored by Mr. A. W. Kincade of Wichita; Major Howard 
E. Snyder, now in the armed forces, and Dr. Cecil D. 
Snyder of Winfield, sons of Dr. Snyder and Dr. Howard 
Jones of Winfield. The article of incorporation state that 
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the foundation is authorized to act in the “investigation 
of and the research concerning the problems of medicine 
and surgery, and the dissemination of knowledge thus 
acquired.” 


H. R. 786 


The Bureau of Legal Medicine and Legislation of the 
American Medical Association has recently advised the 
central office that the Tolan chiropractic bill (H.R. 786) 
is on hearing before the sub-committee on the judiciary 
House of Representatives of the seventy-eight Congress. 

The bill if enacted will amend section 40 of the United 
States Employees’ Compensation Act to include chiropractic 
practitioners, giving them the right to treat the beneficiaries 
of the act. 

Oral testimony submitted on behalf of medicine and 
against the measure was submitted by various state medical 
societies in the form of letters, and in person by the Hon. 
A. L. Miller, M.D., a Representative in Congress from Ne- 
braska; Dr. Barney J. Hein of Toledo, Ohio, and Dr. W. C. 
Davidson, dean of Duke Medical School of Durham, North 
Carolina. 

Dr. Hein made the following remark as a part of his 
statement at the hearing: 

“In 1939, it may be of interest to the committee to 
know, an initiation measure promoted by the chiropractors, 
proposing to grant to them the right to treat workmen’s 
compensation cases, was overwhelmingly defeated in the 
state of California, the home, incidentally, of Representa- 
tive Tolan who has sponsored for several Congresses the 
chiropractors’ bill for this Federal recognition. During 
the same year, 1934, a similar initiative measure was 
voted down emphatically by the electorate of Oregon.” 

Additional progress on this and other congressional meas- 
ures effecting the profession will be published from time 
to time. 


CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE 


The fortieth annual congress on Medical Education and 
Licensure was held in Chicago on February 14 and 15, 
1944. The congress this year was under the auspices of the 
Council on Medical Education and Hospitals. 

The following problems of interest to those attending 
were discussed: the medical school program in wartime, 
hospital training of medical graduates, readjustments of 
returning medical officers, financing higher education, dis- 
tribution of medical care, medicine in the Navy, the ex- 
panding field of public health, medical manpower for 
civilians, wartime graduates training, licensure trends and 
medicine, premedical training, basic and clinical medical 
sciences, hospital internship, medical licensure aspects, the 
amended Nebraska Medical Practice Act, and medical leg- 
islation. 


WAIVERS FOR LIMITED ARMY MEDICAL 
SERVICE" 

The following opinion was recently released by the 
office of Procurement and Assignment Service of the War 
Manpower Commission of Washington, D. C., in regard 
to waivers for known physical defects which a physician 
signs upon being appointed for limited service in the 
Army Medical Corps. 


Clarification of this recurrent question was made by 
the office of the Judge Advocate General of the Army as 
follows: 

“Response is made to our oral inquiry whether acknowl- 
edgment, on the accompanying form, of existing physical 
defects would preclude a person from thereafter claiming 
benefits to which he would otherwise be entitled on ac- 
count of the service connected aggravation of such defects. 
As to the defects acknowledged, the execution of such an 
instrument merely provides additional evidence of their 
existence, and to that extent would operate to preclude the 
person involved from thereafter claiming benefits on ac- 
count of them. It is the opinion of this office, however, 
that the mentioned form does not purport to be a waiver 
of possible future benefits to which the individual might 
become entitled by reason of any service-connected ag- 
gtavation of such defects, and would not operate to deprive 
the individual of any possible benefits on account of such 
aggravation.” 


THE UNIONIZATION OF MEDICINE ? 


The following is a trend of thought developing in some 
states that will have to be developed if the Wagner-Murray- 
Dingell bill is enacted: 

“At the Annual Session of the Colorado State Medical 
Society, which was held in Denver September 29 and 30, 
Dr. Ralph S. Johnson, of La Junta, the retiring president, 
offered the following resolution: 

“Be it hereby resolved that this House of Delegates of 
the Colorado State Medical Society go on record as fa- 
voring the formation of a Union of members of the 
American Medical Association and instruct our delegates 
from Colorado to present such a resolution to the next 
meeting of the American Medical Association.” 

Dr. Johnson said: “Such an organization should plainly 
state in the preamble to its constitution that the purpose 
is to give political and economic protection to all mem- 
bers and to develop a bargaining body. 

“It is immaterial whether ‘this organization is separate 
from the scientific body, as the National Physicians Com- 
mittee is at present, but we should have some definite 
economic and political administration which is approved by, 
elected by, and responsible to the membership. 

“This term union was coined many years ago for ar- 
tisans, but as time passed, these groups have become po- 
litical and economic forces, and in this democracy of ours 
have become mass voters with special privileges. 

“Thirty years ago medical men were individuals with 
no political and few social responsibilities. Now we have 
definite groups in army service, mass relief and public 
health. We have solved the army service without coercion 
through our Procurement and Assignment Committees. 

“In a similar way, we must meet the demands for public 
health and mass relief if we ate to be independent and 
successful. This will require a more aggressive program 
than a scientific society can assume without a threat cf 
excessive taxes. At present we are not allowed to spend 
our funds to influence legislation. 

“The American Medical Association spent more than 
$100,000 last year trying to defend a vague system of 
ethics and an old nomenclature. I have no criticism of the 
court procedure, but I feel that it is time to change our 
nomenclature, become a union, and regain our constitu- 
tional rights. As a union, we may become the bargaining 
body with the U. S. government agencies, and as such, we 
hold the key to every social relief plan. This is the answer 
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ACCIDENTS contribute to absenteeism. 
In women — particularly the conscientious 
middle-aged who try to stay on the job—the 
nervous symptoms associated with the meno- 
pause may directly affect their efficiency, and 
contribute to accidents of one kind or another. 

For women in the menopause who require 
estrogenic therapy, the Squibb Laboratories 
supply natural estrogenic substance, Amniotin 
in Oil, and the synthetic estrogen, Diethylstil- 
bestrol. 

Physicians who prefer natural estrogens will 
find the vial packages of Amniotin in Oil very 
practical and economical. The three potencies 
which are available (20,000, 10,000 and 2,000 
IU. per cc.) offer a range suited to various pa- 
tients. The vaccine-type cap permits the with- 
drawal of a dose of just the size to meet the 
patient’s needs. 

The lower cost and convenience of Squibb 


Diethylstilbestrol Tablets appeal to many busy 


physicians who are realizing more and more 


Accidents and Absenteeism — 


that the side effects of the synthetic estrogen are 
generally merely temporary, and that after a 
few days many patients gain tolerance to the 
drug so that they can take the tablets without 
discomfort and obtain the benefits afforded by 
oral administration. 

Amniotin and Diethylstilbestrol Squibb are 
supplied in a variety of dosage forms for oral 
and hypodermic administration. Also in pes- 
saries (vaginal suppositories). 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


KEEP ON BUYING MORE WAR BONDS 
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to the Wagner-Murray-Dingell bill. They may rewrite this 
bill many times, but our services will be included. 

“We cannot expect 114,000 to hold rigidly together and 
this arrangement should not be a closed shop. The minority 
will protect the majority actions. This plan should be 
open. There are stigmata attached to an effort to protect 
a group which is so essential and which has been as un- 
selfish and patriotic as the American Medical Association.” 


SHORT COURSE IN MEDICAL 
PROTOZOOLOGY 


A short course on Medical Protozoology, the second and 
a repetition of the course offered in October, 1943, will 


again be held on February 28 to March 4 at the University 
of Kansas Department of Zoology at Lawrence. Because 
the available laboratory facilities will only handle twenty- 
five enrollees and the October course was in such demand 
it was decided by the University Extension Division at 
Lawrence that this second course would be held again be- 
tween semesters. Technicians taking the previous course 
have requested that a course on “Helminthology” be held 
in the near future. 


The program for the short course includes the following 
work: preliminary work in Malaria, lectures and laboratory; 
Trypanosoma and Leishmania (the sleeping sickness of 
Africa and South America); Endamoeba histolytica; Ame- 
bae; Intestinal flagellates of man; and intestinal ciliates and 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


‘TOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


Your Good Health 
Depends on YOU 
VISIT NEAR-BY ELMS HOTEL 


PEP AND VIGOR 
ore yours for a few days 
and a few dollars. 


TAKE THE BATHS 
get a good rest. Revivify 
your whole system! Four 
kinds of Mineral Waters 
for Health and Vitality. 
DRINK THE WATERS 
Low American Plan rates 
including all meals. 
Write forliterature. 


HOTEL 


'EXCELSIOR SPRINGS 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


Business Residence 
5-2638 3-6379 


A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 
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For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard Scheel 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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sporozoa. Enrollment is made through the University of 
Kansas Extension Division and a fee of $15.00 is charged 
to cover the cost of the course. 

All lectures and laboratory periods will be conducted 
by Miss Mary E. Larson, assistant professor of zoology of 
the University of Kansas. Physicians who desire that their 
technicians attend the school should make registrations at 
once. 


MEMBERS 


Dr. A. H. Biermann of Garden Plain is the co-author of 
an article entitled “A Case of Poliomyelitis in a New-born 
Infant” published in the January 29 issue of the Journal of 
the American Medical Association. 


Abstracts of articles by three Kansas members were to be 
found in the 1942 Year Books. Dr. Mahlon Delp of 
Kansas City, now a lieutenant colonel in the Army was the 
author of the article “Absorbic Acid in the Treatment of 
Arsenical Dermatitis” originally published in the Decem- 
ber, 1941, Journal and abstracted in the Year Book of 
General Therapeutics for 1942; “Management of Edema 
and Nephritis in Children” by Dr. James H. Bena of Pitts- 
burg, now a major in the Army, which was first published 
in the September issue of the Journal and abstracted in the 
Year Book of Pediatrics for 1942; and “Benign Tumors 
of the Mesentery” by Dr. W. M. Mills of Topeka, first 
published in the March, 1942, issue of the Journal and 
abstracted in the Year Book of General Surgery for 1942. 
Several other abstracts from the Journal were published 
but these were articles written by out of state authors. 


Dr. M. J. Miller of Plainville has moved to Kansas City. 


Dr. R. H. Munford of Belleville has moved to La Habra, 
California. 


The article by Dr. J. B. Nanniinga of Newton published 
in the October, 1943, issue of the Journal entitled “Bacil- 
lary Dysentery” was abstracted in the November, 1943, 
issue of Southern Medicine and Surgéry. 


Dr. Mayer Shoyer, formerly of Soldier and more re- 
cently of Holton, has returned to Soldier where he will 
open an office. 


Dr. Charles E. Vestle of Humboldt is in Chicago where 
he is doing post graduate work at the Cook County Hos- 
pital. 


DEATH NOTICES 


Dr. Fred M. Anderson, 65 years of age of Nickerson, 
died at a Hutchinson hospital on January 17, 1944. He 
was graduated from the St. Louis University School of 
Medicine in 1904. He was a former member of the Reno 
County Medical Society. 


Dr. Henry H. Asher, 33 years of age of Manistique, 
Michigan, formerly director of public health of Sedgwick 
County and later a director of the Kansas State Board of 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equ pment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile on 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write C-O-6—The Journal. 


FOR SALE—Ten volume set, loose leaf, Tice ‘Practice of 
Medicine.” Up-to-date. Address Journal C-O-13. 


FOR SALE—Office of physician engaged 
in general practice. town of fifteen thou- 
sand, in Kansas. Address (on sue 


FOR SALE—trarge assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—ofice equipment of late physician, including 
complete line of instruments, tables, wie (2), Burdick Ultra 
Violet Lamps (2), B quarts lam ~~ (2), Spencer Microscope. 
walnut examining table and Victor Ray. Write Journal C-O-14., 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 


write: C-O-5. 


FOR SALE—Surgical instruments for abdominal and peri- 
neal surgery—including retractors, uternine, intestinal clamps— 
towel forceps also outfit for tonsil and adenoid work. All in good 
condition at a big reduction. For information write Journal 


FOR SALE—Because of health must relinquish good prac- 
tice and lease of small modern Kansas hospital. Good oppor- 
tunity with no overhead expense. Address Journal C-O-15. 


Aleohol—Morphine—Bar bital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. Kansas City, Mo. 


Registered by the Council on wane Education and Hospitals of the 


Write for descriptive booklet 


Emerson Duncan, M.D. 
Director 


Telephone—Vlctor 4850 
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Adrenal cortical insufficiency notoriously lowers resistance and increases suscep- 
tibility to infections. The patient with asthenia and weakness, low resistance and 
low muscle tone, due to cortical insufficiency, may also complain that common 
respiratory infections persist and recur. 

Prompt treatment of the cortical insufficiency with Adrenal Cortex Extract 
(Upjohn) may speed recovery and lower the frequency of recurrence of infections. 

The whole cortical hormone is a complex of more than twenty active principles. 
These are unduplicated to date by any synthetic substance. A natural complex 
such as Adrenal Cortex Extract (Upjohn) remains the most effective treatment for 
cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


FOR VICTORY 
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Health of Topeka, died of pneumonia on January 13, 1944. 
He was graduated from the University of Kansas School 
of Medicine in 1934 and was a member of the Kansas 
Medical Society. 


Dr. Frank A. Cavanaugh, 83 years of age, died on 
January 18 at his home in South Haven. He was graduated 
from the Eclectic Medical College of Cincinnati, Ohio, in 
1904 and was an honorory member of the Sumner County 
Medical Society. 


Dr. James A. Pinkston, 82 years of age, died on Janu- 
ary 25 at his home in Independence. He was born in 
Gallatin County, Kentucky, on July 10, 1861, and was 
graduated from the Medico-Chirurgical College of Kansas 
City in 1902. He was an honorary member of the Mont- 
gomery County Medical Society. 


Dr. Matthew Thompson Dingess, 76 years of age, died 
on January 8 at his home in Atchison. He was born on 
November 6, 1867, in Hamlin, West, Virginia, and was 
graduated from the Kentucky School of Medicine in 
Louisville in 1890. He was a member of the Atchison 
County Medical Society. 


Dr. Luther Wendall Fowler, 67 years of age, died on 
October 18 of carcinoma of the lung at his home in 
El Dorado. He was graduated from the American Medical 
College of St. Louis in 1899 and was a member of the 
Butler-Greenwood County Medical Society. 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 101 inches. 
Transportation charges on reprints are 


to be paid by the Author 
No. Comes Pages WithoutCover With 
ewes 4 $ 9.00 $12. 
250 4 9.75 1450 
ee 4 11.00 17.50 
ae 4 18.00 26.00 
No. Cover With Cover 
$12 $16.00 
250 Rages 1400 18.00 
8 16.00 23.00 
8 21.00 32.00 
No. a a Without Cover With Cover 
$16.00 $20.50 
18.25 23.50 
21.25 28.25 
1000..... 28.00 39.00 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 


deep tumors. 


therapy. 


Dial 3-3842 WICHITA, KANSAS 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for meee radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


York Rite Bldg. 
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Well-tolerated — fewer 
gastro-intestinal upsets—full 
doses con often he given to 
patients intolerant to the 
: arsphenamines. 


_ Fast administration—a 
dose is delivered in 20 
seconds, 


When arsphenamines are taken into the body, it is 
believed that approximately one-tenth of the amount 
administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
gators attribute the spirocheticidal action of these drugs. 
MAPHARSEN* is meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride which offers an effective anti- 
syphilitic therapy . . . a form that causes rapid disappear- 
ance of spirochetes and prompt healing of lesions . . . 
and one that has facilitated development of the highly- 


effective, modern types of antisyphilitic treatment. 
*Trade-mark Reg. U. S. Pat. Off. 


waiting for preperation 


of the solution-——it is imme-_ 
diately soluble in the 
ampoules. 


You can now readily obtain supplies of Ma- 
pharsen Ampoules for use in your practice. 
Increased manufacturing facilities have 
made if possible for us to materially in- 
crease our output, and to maintain more 
adequate supplies in drug stores through- 
out the country. 
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Less disagreeable garlic odor ‘ 
Represents anly approxi. 
vy mately 1/10th the arsenic 
dosage of the arsphena- » 
ONS Lehrott, Alichigan 


COUNTY SOCIETIES 


The regular meeting of the Clay County Medical So- 
ciety was held in Clay Center on January 20. The past 
year instead of importing speakers for the meetings it was 
decided to select one local doctor to discuss the main topic 
for the meeting followed by a general discussion of the 
members. The following topics were discussed during the 
year: influenzal infection, hypertension and complications, 
primary and secondary anemias, coronary diseases and as- 
sociated pathology, appendicitis, pathology of the eye as 
encountered in general practice, sulfonamides, and the 
business of the Society. Three members of the organization 
are in service: Dr. Mcllvain is still stationed in the 
Aleutian Islands, Dr. McVey is at a point of embarkation 
for oversea duty and Dr. Severt Anderson in active duty 
somewhere in the Pacific aboard a destroyer. 


The annual banquet of the Cowley County Medical So- 
ciety was held at the Winfifield Country Club on January 
28. The wives of the members and the medical officers at 
Strother Field and their wives were guests at the banquet. 
Judge W. F. Lilleston of Wichita spoke on “Private Lives 
of the Dictators” and presented a thumb-nail biograp’ y of 
certain European dictators. 


The Ford County Medical Society held a meeting on De- 
cember 9 at Dodge City. Dr. Frank L. Feierabend of 
Kansas City, Missouri, reported on a case report of ‘Acute 
Osteomyelitis in a Nine Year Old Child Treated With 
Penicillin and No Surgery.” 
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Prompt 
Effi 


Senuice -- 


Despite the stress of present conditions we 
are still in a position to give you prompt, 


and accurate prescription service. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 


Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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EDEMA 0.8 vs EDEMA 2.7 


Rabbit Conjunctiva shows the 
influence of hygroscopic agents in cigarettes* 


AVERAGE 


EDEMA 0.8 


Average edema upon 
instillation of smoke 
solution from PHILIP 
MORRIS CIGARETTES. 


AVERAGE 


EDEMA 2.7 


Average edema upon 
instillation of smoke 
solution from ORDI- 
NARY CIGARETTES. 


CLINICAL CONFIRMATION:** When smokers changed 


to PHitip Morris, every case of irritation of the nose and throat 
due to smoking cleared completely or definitely improved. 


* Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245, ** Laryngoscope, 1935, XLV, No. 2, 149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — Country Doctor PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 
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The members of the Franklin County Medical Society, at 
a meeting held on January 5 at Ottawa, elected the follow- 
ing officers: Dr. J. R. Henning of Ottawa as president; 
Dr. J. R. Smithheisler of Richmond as vice-president and 
Di. P. R. Young of Ottawa as secretary-treasurer. 


The new officers elected by the members of the Labette 
County Medical Society at their meeting held in Parsons in 
January are as follows: Dr. I. J. Waxse of Oswego, presi- 
dent; Dr. N. C. Morrow of Parsons, vice-president; Dr. 
O. E. Stevenson of Parsons, secretary-treasurer and Dr. 
R. W. Urie of Parsons as censor. The next meeting will 
be held on February 23. 


The Miami County Medical Society announced that the 
following new officers had been elected at a recent meeting: 
Dr. Paul A. Petitt of Paola, president; Dr. W. L. Speer of 
Osawatomie, vice-president; Dr. Joseph Fowler, Osawa- 
tomie, secretary-treasurer and Dr. J. W. Kelly of Louisburg 
as the delegate to the state meeting. 


The Marshall County Medical Society held a meeting in 
Marysville on February 3. Dr. O. G. Hutchinson of Marys- 


ville was elected president and Dr. H. H. Haerle of Marys- 
ville was elected secretary-treasurer of the organization. 


The Riley County Medical Society held its election of 
officers at a meeting in Manhattan. Dr. M. O. Steffen was 
elected president; Dr. W. H. Clarkson, vice-president and 
Dr. W. C. Wood, secretary-treasurer. All officers are from 
Manhattan. 


The Washington County Medical Society held a meeting 
in Washington on January 11. 


Ants that get into the sugar bowl or other food, usually 
considered a harmless pest of tropical regions, are now in- 
criminated as villains that probably spread dysentery, one 
of the disease scourages of the tropics which are a special 
danger to Armies fighting in tropical regions. 

Experiments in which ants actually did carry dysentery 
germs on their feet, leaving a twenty-four-hour trail of the 
germs wherever they walked, are reported by Dr. Sophie 
Deller Griffitts, of the School of Tropical Medicine at San 
Juan, Puerto Rico.—Science News Letter. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS a. BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 
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Luzier Cosmetics and Allergy 


Women use cosmetics because they have developed a need for them: they are 
essential to modern standards of good-grooming and therefore contribute to a sense 
of well-being. Your patient’s appearance, viewed cosmetically, is a factor that de- 
serves your consideration both during hospitalization and convalescence. Cosmetics 
cannot lift faces, but they certainly perform wonders when it comes to lifting a wom- 


an’s spirits. Women have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that they sometimes figure 
in the field of allergy. We venture the opinion, however, that cosmetics figure less frequently 
in this field than many common foodstuffs, and certainly no more frequently than many articles 
of clothing. Many a contact dermatitis that might formerly have been ascribed to cosmetics is 


now traced to dog dander, house dust, elm sap, bed linen, etc. 


While our products are free from so-called common cosmetic allergens, such as orris root 
and rice starch, we feel it should be made clear that any of their nomally innocuous ingredients 
might be allergenic to the allergic individual. That is why when there is a history of allergy 
we suggest that patch tests be made with those of our products the subject is using or contem- 
plates using. If they test positive, further testing with their constituents is indicated to deter- 
mine the offending agents. These found, we frequently can modify our formulas to suit the sub- 


ject’s requirements. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 


C. B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CLAUDE K. CHINN VESTA FITCH VENA HAZELL 
1243 Ida Avenue 930 Osage 438 W. Sherman 
Wichita, Kansas Tel. 2394 Hutchinson, Kansas 

Manhattan, Kansas 


LOCAL DISTRIBUTORS 


BLANCHE WHITE BEULAH GALATAS 
401 Ist National Bank Bldg. 433 South Market St. 
Dodge City, Kansas Wichita, Kansas 


Tel. 3-3510 
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BOOK NOOK 


BOOKS RECEIVED 


THE THERAPY OF THE NEUROSES AND PSY- 
CHOSES, A Socio-Psycho-Biologic Analysis and Resyn- 
thesis—Samuel Henry Kraines, M.D., Associate in Psychi- 
atry, University of Illinois, College of Medicine; Assistant 
State Alienist, State of Illinois; Diplomate of American 
Board of Psychiatry and Neurology. Published by Lea and 
Febiger of Washington Square, Philadelphia, Pennsylvania. 
Priced at $5.50. 

The author has written this book to aid the physician, 
who has not specialized or made a study of psychiatry, in 
his dealing with psychoneurotic patients. The cases cited 
are from the authors own experience and deal with the 
type most frequently found in the doctors office. He de- 
scribes the procedure used in treating each type. The book 
is practical and will be of value in the physicians library. 


PENICILLIN, Annotated Bibliography — Published by 
the Library of the Winthrop Chemical Company, Inc., 170 
Varick Street, New York, 13, N. Y. A booklet of eighty- 
one abstracts of the recent literature on the subject which 
is now under a great deal of discussion. Copies may be 
secured by writing to the Library of the Winthrop Chemical 
Company. 


The annual reprint of the reports of the Council on 
Pharmacy and Chemistry of the American Medical Asso- 
ciation entitled New and Non-official Remedies, 1943, has 
been received in the office. 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


/ THE 
E. ISLE CO.K 


4&7 


TRUSSES 


.- Accurately fitted to assure complete 
protection and greatest possible comfort 


EN SECOND FLOOR TELEPHONE VICTOR 2350 


PROFESSIONAL PROTECTION 


: PECIALIZED 


SS 


In addition to our Professional Liability 
Policy for private practice we issue a special 
MILITARY POLICY 
to the profession in the Armed Forces at a 


REDUCED PREMIUM 


The Library of the Medical Department 
of the University of Kansas has every dee 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and text- 


books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 


both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


| 
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SAN Lan 


SIMILAC approximates breast milk in all essential respects 


including its mineral balance, and gives uniformly good results. 
It is conveniently prepared. One level tablespoon of the Similac 
powder added to each two ounces of water makes two fluid 


ounces of Similac. 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk (casein 
modified) from which part of the butterfat is removed and to 
which has been added lactose, olive oil, cocoanut oil, corn oil, 
and fish liver oil concentrate. 


DIETETIC LABORATORIES, Inc., COLUMBUS 16, 


MODERN, DEPENDABLE NOURISHMENT 
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ANNOUNCEMENT 

To extend to the physicians in the armed services the 
best facilities of American medicine in the interest of our 
fighting men, a series of Wartime Graduate Medical Meet- 
ings is in the process of organization under the auspices 
of the American Medical Association, the American College 
of Physicians and the American College of Surgeons, The 
Journal of the American Medical Associatioin announces 
in its May 1 issue. 

These meetings are authorized, as far as they concern 
the armed forces, by the Surgeon Generals of the Army, 
Navy and Public Health Service. The organizations con- 
cerned have appointed a committee of three men—one 
from each organization—to proceed with the work of ad- 
ministration. 

It is proposed to hold the meetings in service hospitals. 
Qualified authorities have been appointed as national con- 
sultants in the various special fields of medicine. 


MEDICAL ASSISTANTS SOCIETIES 
The regular meeting of the Sedgwick County Medical 
Assistants Society was held in Wichita on January 19. 
Forty-two members and guests were present. Mrs. Corrine 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaranteed reliable 
potency. Our products are laboratory controlled. Write for catalogue. 


THE ZEMMER COMPANY Ookland Station Pittsburgh 13, Pa. 


Wilson of the Business Preparatory School was the guest 
speaker. The following new officers conducted the 
business meeting: Zura Crockett, president; Helen Hall, 
vice-president; Martha Heitz, secretary and Opal Kaminke, 
treasurer. 


The Reno County Medical Assistants Society met on 
February 8 in Hutchinson at the Wiley Tea Room for 
dinner. The organization has been conducting a word 
study and Ruth McGaughey had charge of the study for 
that night. Mrs. Carolyn Givens gave a paper on “Blood 
Plasma.” 


NOTICE OF DUES 


The 1944 state Medical Assistants Society membership 
dues do not seem to be coming in so very fast according to 
Mrs. Faye Bullard, secretary of the state organization. All 
state dues were due January 1, 1944 and must be paid be- 
fore the state meeting in May in order that your member- 
ship card may be presented at the registration desk for ad- 
mittance to the meetings. Please send dues to Miss Irene 
Miller, Gazette Building, Emporia, Kansas. 


Chemists to the Medical Profession KA 2-44 


A Accident, Hospital, Sickness fa 
INSURANCE 


For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 


For 


$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
F 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
41 years under the same management 


$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg. Omaha, 2, Nebraska 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and _ technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting February 7, 21, and every two 
weeks throughout the year. 

MEDICINE—Two Weeks Course Guiana: Enterology 
starting June 5. Two Weeks Intensive Course Internal 
Medicine starts June 19. 

GYNECOLOGY—Two Weeks Intensive Course starting 
February 7 and April 3. One Week Personal Course 
Vaginal Approach to Pelvic Surgery starting April 17. 

OBSTETRICS—Two Weeks Intensive Course starting 
February 21 and April 17. 

ANESTHESIA—Two Weeks Course Regional and In- 
travenous Anesthesia. 

GASTROSCOPY—Personal Course starting April 3, 
June 19, and October 16. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 3. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

Se ee Day Practical Course every two 
wee! 


GENERAL, INTENSIVE SPECIAL IN 
ALL BRANCHES OF MEDICINE, SURGER 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, Ill. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 

emphasized. This makes the Institution ideal not only for nervous and mental patients but 

for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 


OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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Diminishing 
action 
at night 


20 


4 6 10 12 14. 


Insulin action conforming to patients’ needs 


The above diagram shows the effects of comparable doses of various insulins on the blood sugar level 
of a fasting diabetic patient. Note the intermediate type of action of globin insulin as compared with 4 
regular insulin and protamine zinc insulin. 


AN advance in diabetic control 
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‘WELLCOME’ GLOBIN INSULIN WITH ZINC 


REG. U. S. PAT. OFF. 2,161 198 


* With ‘Wellcome’ Globin Insulin (with Zinc), a single injection 
daily has been found to control many moderately severe and 
severe cases of diabetes. This new type of insulin is designed 
to meet patients’ needs by providing rapid onset cf action; 
strong, prolonged effect during the day (when most needed); 
and diminishing action during the night (hence nocturnal in- 
sulin reactions are rarely encountered.) 

‘Wellcome’ Globin Insulin (with Zinc) is 4 clear solution 
and is comparable to regular insulin in its freedom from aller- 
genic skin reactions. 

‘Wellcome’ Globin Insulin (with Zinc) was developed in 


the Wellcome Research Laboratories, Tuckahoe, New York. 


‘Wellcome’ Trademark Registered 


Literature on request 


BURROUGHS WELLCOME & CO.‘ixe? 


9-11 East 41st Street, New York 17, N.Y. 
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| AUXILIARY 


PRESIDENT’S MESSAGE 


It is very important that the auxiliaries meet regularly 
even if now the groups consist of only a few women. Little 
will be accomplished as individuals; we gain inspiration by 
meeting and planning together. It is difficult to carry out 
the National program when the county meetings are only 
held two or three times a year. Many times the members 
get the information too late to participate in the plan. 

It is again necessary that we stress legislation. Study 
groups should be formed if they have not already been or- 
ganized and each auxiliary member should know how to 
present the facts about the Wagner-Murry-Dingell bill. We 
do not want the private practice of medicine lost while so 
many of our doctors are away and cannot protect their in- 
terests. Each wife left at home should be doubly active in 
helping to defeat this bill. 

It will not be long until you will be sending in your 
yearly reports. Be sure to keep a record of everything you 
have done so this report will be complete. If you have 
been a little slow in your work maybe you still have time to 
accomplish something these last few months. 

The ninth of February I visited the Wilson County Aux- 
iliary, being the house guest of Mrs. E. D. Duncan, the 
county president. Their group is small, but all are taking 
an active part in carrying through their auxiliary program. 

Sincerely, 
Mrs. E. E. Tippin 


AUXILIARY NEWS 


The Women’s Auxiliary to the Shawnee County Medical 
Society were entertained with a desert luncheon on Febru- 
ary 14 at the home of Mrs. W. C. Menninger in Topeka. 
Mrs. Vernon C. Wikston and Mrs. R. E. Pfuetze were the 
assisting hostesses. Dr. David T. MacFarlane, chairman of 
the state board of social welfare was the guest speaker. The 

. Shawnee county organization is spending the first and fifth 
Mondays in the surgical dressing division of the Red Cross 
and has had an especially good representation of member- 
ship in attendance. 


The Women’s Auxiliary of the Wyandotte County Medi- 
cal Society held its annual Public Relations tea at Bethany 
Hospial Nurse’s Home in Kansas City on February 11. All 
of the officers of the various women’s clubs in the city and 
the Parent Teachers organizations were guests of the group. 
Mr. Oliver Ebel, executive secretary of the Sedgwick 
County Medical Society was the guest speaker. Dr. Lewis 
G. Allen conducted a question and answer forum at the 
close of the meeting. Mrs. Harry Butler sang a number 
of selections accompanied by Mrs. Holly Carter. Those in 
charge of the meeting were: Mrs. J. E. Barker, Mrs. L. B. 
Gloyne, Mrs. E. R. Millis, Mrs. P. M. Krall, and Mrs. C. E. 
Hassig. Hostesses for the meeting were: Mrs. F .S. Carey, 
Mrs. I. F. Fulton, Mrs. Galen Tice, Mrs. Clarence Weber, 
Mrs. Max Allen, Mrs. John Bowser, Mrs. L. A. Calkins, 
Mrs. Emery King, Mrs. Paul Lorhan, Mrs. R. L. Lee, Mrs. 
C. A. Gripkey, Mrs. E. G. Neighbor, Mrs. L. B. Spake, Mrs. 
A. T. Steggman, Mrs. W. W. Summerville, Mr. T. R. 
Hamilton, Mrs. T. J. O'Connell, Mrs. Merle Parrish, Mrs. 
E. A. Reeves, Jr., and Mrs. Bernard Goldblatt. 


The Wynadotte County Medical Society entertained 
their wives and the wives of the men in service at their 
annual banquet held at the Hotel Muehlebach recently. The 
entertainment and decoration committee for the banquet 
from the Auxiliary included the following: Mrs. John A. 
Billingsley, Mrs. Francis Carey, Mrs. Donald Medearis, Mrs, 
L. B. Gloyne and Mrs. E. R. Millis. Capt. Irwin S. Brown 
gave a resume of his experiences in the service. Captain 
Brown has served in New Zealand, New Caledonia and 
Australia. He is now in charge of the out patient clinic 
department of the Navy in Kansas City. 


The Women’s Auxiliary to the Sedgwick County Medical 
Society held a luncheon on January 10 at Droll’s English 
Grill in Wichita. A business meeting followed the lunch- 
eon and reports on war participation activities and Hygeia. 


The Women’s Auxiliary to the Marshall County Medical 
Society held a meeting in Marysville on February 3 and 
elected the following to office: Mrs. W. R. Breeding of 
Marysville as president; Mrs. M. A. Brawley of Frankfort 
as vice-president; Mrs. R. L. McAllister of Marysville as 
secretary and Mrs. C. M. Newman of Axtell as treasurer. 


STATE MEETING PLANS 


Mrs. J. L. Lattimore of Topeka, general chairman of the 
committee for the state meeting of the Women’s Auxiliary 
to the Kansas Medical Society, called a meeting of her 
committee recently to discuss the plans for the meeting 
which will be held in Topeka on May 10 and 11, 1944. 
Plans for the meeting will be announced in the next issue 
of the Journal. 


THE UNITED STATES CADET NURSE CORPS 
PROGRAM 


“In what way can the Woman’s Auxiliary be of service 
to the United States Cadet Nurse Corps? There are at least 
four ways in which you, both as individuals and as mem- 
bers of an organization, can be of great help: 

1. By recruiting additional student nurses. 

2. By helping interested girls choose the right school. 

3. By holding and strengthening the interest of candi- 
dates for the Corps between the time they seek information 
and the time they are admitted. 

4. By assisting local nursing councils and local hospitals 
in staffing hospital Information Centers for the Corps. 

“|... Make sure that a poster and material on the 
United States Cadet Nurse Corps are in your husband's 
office. You can, in addition, see that posters and publicity 
material are placed in prominent location in your com- 
munity. 

“|. If you need further information, the National 
Musing Council for War Service, 1790 Broadway, New 
York, New York, will be glad to help you. Also available 
is a new pamphlet, ‘How to Choose a School of Nursing, 
recently issued by the Division of Nurse Education.”—Lu- 
cille Petry, R.N., Director Division of Nurse Education, 
United States Public Health Service, in the December, 1943, 
issue of The Bulletin. 


ES Buy United States War Bonds and Stamps Fa 
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ADVERTISING NEWS 

The motion picture in color, “Continuous Caudal Anal- 
gesia in Obstetrics,” which was made available by Eli Lilly 
and Company, Indianapolis, for showing before medical 
societies and hospital staffs, has been in continuous demand 
since release several months ago. It was made at the U. S. 
Marine Hospital, Staten Island, by authorization of the 
Surgeon General, U. S. Public Health Service, and the 
demonstrations were carried out by Drs. Hingson and Ed- 
wards, originators of the technique. 

The three films that were made at the Nutrition Clinic 
of the University of Cincinnati in the Hillman Hospital, 
Birmingham, Alabama, under the joint auspices of the 
Department of Internal Medicine at the University of Cin- 
cinnati and the University Hospitals of Cleveland have 
likewise been in constant circulation. One of these deals 
with thiamin chloride deficiency, one with nicotinic acid 
deficiency, and the third with ariboflavinosis. 

None of the films contain advertising. They are avail- 
able to physicians for showing before medical societies and 
hospital staffs. 


PRENATAL VARICOSITIES 


And Foot Discomfort 
May Be Lessened by a 


SPENCER SUPPORT 


Scientific Abdominal 
Support Plus Posture- 
Improvement May Also 
Lessen Chance Of De- 
velopment Of... 


TOXEMIA 
PTOSIS 


NAUSEA 
Non-pathological 


HEMORRHOIDS 


SACROILIAC 
And Other Back Sprains 


HARMFUL 
POSTURE 


At left: Light, flexible Spencer Ma- 
ternity Support. Side-lacers easily 
widened as figure enlarges. Supports 
lower abdomen—elastic inserts per- 
mit freedom at upper abdomen. 
Improves posture. 


Since each Spencer Support is individually designed, cut 
and made to meet the specific needs of the one patient who 
is to wear it, it is remarkably more effective than a ready- 
made support—and far more comfortable and durable. 
Individual designing also makes possible our guarantee 
that a Spencer will never lose its shape, thus providing 
continuous support and posture-improvement. 

The Spencer Corsetiere not only delivers the completed 
garment and adjusts it properly on patient, but keeps 
in touch with the patient, thus saving the doctor time 
and bother, 

Spencers are never sold in stores. For a Spencer Spe- 
cialist, look in telephone book under “Spencer Corsetiere 


or write direct to us. 
INDIVIDUALLY 


S N CE DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, “How Spencer Supports 

Aid the Doctor’s Treatment.” 
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fertility 
not 
impaired 


@ The essence of planned parenthood is 
that temporary contraceptive measures 
will not interfere in any way with future 
fertility. 


The jelly and cream methods generally 
are considered by authorities to have no 
influence upon fertility subsequent to dis- 
continuance of use, and there are among 
our own experimental clinic series suffi- 
cient instances of successful planned preg- 
nancy following Ortho-Gynol Vaginal Jelly 
contraception to substantiate this belief. 


The conscientious physician may be as- 
sured that future fertility is not impaired 
by the use of Ortho-Gynol Vaginal Jelly. 


Copyright 1944, Ortho Products, Inc., Linden, N.J. 


VAGINAL JELLY 


ACTIVE INGREDIENTS: Micinoleic Acid, Boric Acid, 


Oxyquinoline Sulfate. 


ortho-gynol 
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Pin-up picture for the man who “can’t afford” 
to buy an extra War Bond! 


_ heard people say: “I can’t 
afford to buy an extra War Bond.” 
Perhaps you’ ve said it yourself... with- 
out realizing what a ridiculous thing it 
is to say to men who are dying. 


Yet it is ridiculous, when you think 
about it. Because today, with national 
income at an all-time record high... 
with people making more money than 
ever before . . . with less and less of 


Let's all BACK THE ATTACK! 
THE KANSAS MEDICAL SOCIETY 


This advertisement prepared under auspices of the War Advertising Council im cooperation with the U. S. 
Treasury Department 


things to spend money for . . . practi- 
cally every one of us has extra dollars 
in his pocket. 

The very least that you can do is to 
buy an extra $100 War Bond... above 
and beyond the Bonds you are now 
buying or had planned to buy. 

In fact, if you take stock of your re- 
sources, and check your expenditures, 
you will probably find that you can 


buy an extra $200... or $300...or 
even $500 worth of War Bonds. 


Sounds like more than you “‘can af- 
ford?” Well, young soldiers can’t afford 
to die, either . . . yet they do it when 
called upon. So is it too much to ask 
of us that we invest more of our money 
in War Bonds... . the best investment 
in the world today?"Is that too much 
to ask? 


WE BOUGHT EXTRA WAR BONDS 
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SHOULD VITAMIN D BE 


GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 


children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 
ond 192 capsules. Ethically marketed. 


UNITED 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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